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SEC. 2. AUTHORITY TO ESTABLISH NONPROFIT

ENTITIES.
Section 105(f) of the Mutual Educational

and Cultural Exchange Act of 1961, as amend-
ed, (22 U.S.C. 2255(f)) is further amended—

(1) by inserting ‘‘(1)’’ after ‘‘(f)’’; and by
adding at the end the following new para-
graphs:

(2) The Secretary of State is authorized to
provide for the establishment of private,
nonprofit entities to assist in carrying out
the purposes of the Act. Any such entity
shall not be considered an agency or instru-
mentality of the United States government,
nor shall its employees be considered em-
ployees of the United States government for
any purposes.

(3) The entities may, among other func-
tions, (a) encourage participation and sup-
port by U.S. multinational companies and
other elements of the private sector for cul-
tural, arts and educational exchange pro-
grams, including those programs that will
enhance international appreciation of Amer-
ica’s cultural and artistic accomplishments;
(b) solicit and receive contributions from the
private sector to support these cultural arts
and educational exchange programs; and (c)
provide grants and other assistance for these
programs.

(4) The Secretary of State is authorized to
make such arrangements as are necessary to
carry out the purposes of these entities, in-
cluding the solicitation and receipt of funds
for the entity; designation of a program in
recognition of such contributions; and des-
ignation of members, including employees of
the U.S. government, on any board or other
body established to administer the entity.

(5) Any funds available to the Department
of State may be made available to such enti-
ties to cover administrative and other costs
for their establishment. Any such entity is
authorized to invest any amounts provided
to it by the Department of State, and such
amounts, as well as any interest or earnings
on such amounts, may be used by the entity
to carry out its purposes.

f

ADDITIONAL COSPONSORS

S. 1536

At the request of Mr. DEWINE, the
name of the Senator from Indiana (Mr.
BAYH) was added as a cosponsor of S.
1536, a bill to amend the Older Ameri-
cans Act of 1965 to extend authoriza-
tions of appropriations for programs
under the Act, to modernize programs
and services for older individuals, and
for other purposes.

S. 2789

At the request of Mr. COCHRAN, the
name of the Senator from Utah (Mr.
BENNETT) was added as a cosponsor of
S. 2789, a bill to amend the Congres-
sional Award Act to establish a Con-
gressional Recognition for Excellence
in Arts Education Board.

S. 2938

At the request of Mr. BROWNBACK, the
name of the Senator from Kentucky
(Mr. MCCONNELL) was added as a co-
sponsor of S. 2938, a bill to prohibit
United States assistance to the Pales-
tinian Authority if a Palestinian state
is declared unilaterally, and for other
purposes.

S. 3139

At the request of Mr. ABRAHAM, the
name of the Senator from Minnesota
(Mr. GRAMS) was added as a cosponsor

of S. 3139, a bill to ensure that no alien
is removed, denied a benefit under the
Immigration and Nationality Act, or
otherwise deprived of liberty, based on
evidence that is kept secret from the
alien

S. 3147

At the request of Mr. ROBB, the
names of the Senator from Ohio (Mr .
VOINOVICH) and the Senator from Illi-
nois (Mr. DURBIN) were added as co-
sponsors of S. 3147, a bill to authorize
the establishment, on land of the De-
partment of the Interior in the District
of Columbia or its environs, of a memo-
rial and gardens in honor and com-
memoration of Frederick Douglass.

S. 3181

At the request of Mr. INHOFE, his
name was added as a cosponsor of S.
3181, a bill to establish the White House
Commission on the National Moment
of Remembrance, and for other pur-
poses.

At the request of Mr. HAGEL, the
names of the Senator from Maine (Ms.
COLLINS) and the Senator from Wyo-
ming (Mr. ENZI) were added as cospon-
sors of S. 3181, supra.

S. 3183

At the request of Ms. LANDRIEU, the
name of the Senator from Georgia (Mr.
CLELAND) was added as a cosponsor of
S. 3183, a bill to require the Secretary
of the Treasury to mint coins in com-
memoration of the contributions of Dr.
Martin Luther King, Jr., to the United
States.

S. CON. RES. 153

At the request of Mr. DURBIN, the
name of the Senator from Ohio (Mr.
VOINOVICH) was added as a cosponsor of
S. Con. Res. 153, a concurrent resolu-
tion expressing the sense of Congress
with respect to the parliamentary elec-
tions held in Belarus on October 15,
2000, and for other purposes.

f

SENATE CONCURRENT RESOLU-
TION 156—TO MAKE A CORREC-
TION IN THE ENROLLMENT OF
THE BILL S. 1474

Mr. MURKOWSKI submitted the fol-
lowing concurrent resolution; which
was considered and agreed to:

S. CON. RES. 156

Resolved by the Senate (the House of Rep-
resentatives concurring), That, in the enroll-
ment of the bill (S. 1474) providing for the
conveyance of the Palmetto Bend project to
the State of Texas, the Secretary of the Sen-
ate shall make the following correction:

In section 7(a), insert ‘‘not’’ after ‘‘shall’’.

f

AMENDMENTS SUBMITTED

OLDER AMERICANS AMENDMENTS
OF 1999

GREGG AMENDMENT NO. 4343

Mr. GREGG proposed an amendment
to the bill (H.R. 782) to amend the
Older Americans Act of 1965 to author-

ize appropriations for fiscal years 2000
through 2003; as follows:

Beginning on page 151, strike line 1
through line 23, page 153, and insert the fol-
lowing:

‘‘(d) RESPONSIBILITY TESTS.—
‘‘(1) IN GENERAL.—Before final selection of

a grantee, the Secretary shall make an as-
sessment of the applicant agency or State’s
overall responsibility to administer Federal
funds.

‘‘(2) REVIEW.—
‘‘(A) IN GENERAL.—As part of the assess-

ment described in paragraph (1), the Sec-
retary shall conduct a review of the avail-
able records to assess the applicant agency
or State’s proven ability and history with re-
gard to the management of other grants, in-
cluding Department of Labor grants, and
may consider any other information.

‘‘(B) EXISTING GRANTEES.—As part of the
assessment described in paragraph (1), any
applicant agency or State who in the prior
year received funds under this title shall be
assessed in accordance with subparagraph
(A), and particular consideration shall be
given to such agency or State’s proven abil-
ity to manage funds under this title.

‘‘(C) TIME FOR REVIEW.—The Secretary
shall conduct the review described in this
paragraph in a timely manner to ensure
that, if such agency or State is determined
to be not responsible and ineligible as a
grantee, any competition of funds from such
agency or State who in the prior year re-
ceived funds under this title will be accom-
plished without disruption to any employ-
ment of older individuals provided under this
title. Such competition shall be performed in
accordance with paragraph (7).

‘‘(3) FAILURE TO SATISFY TEST.—The failure
to satisfy any 1 responsibility test that is
listed in paragraph (4), except for those list-
ed in subparagraphs (A), (B), and (C) of such
paragraph, does not establish that the orga-
nization is not responsible unless such fail-
ure is substantial or persistent (for 2 or more
consecutive years).

‘‘(4) TEST.—The responsibility test shall in-
clude the following factors:

‘‘(A) Efforts by the Secretary to recover
debts, after 3 demand letters have been sent,
that are established by final agency action
and have been unsuccessful, or that there
has been failure to comply with an approved
repayment plan.

‘‘(B) Established fraud or criminal activity
of a significant nature within the organiza-
tion.

‘‘(C) Established misuse of funds, including
the use of funds to lobby or litigate against
any Federal entity or official or to provide
compensation for any lobbying or litigation
activity identified by the Secretary, inde-
pendent Inspector General audits, or other
official inquiries or investigations by the
Federal Government.

‘‘(D) Serious administrative deficiencies
identified by the Secretary, such as failure
to maintain a financial management system
as required by Federal regulations.

‘‘(E) Willful obstruction of the audit proc-
ess.

‘‘(F) Failure to provide services to appli-
cants as agreed to in a current or recent
grant or to meet applicable performance
measures.

‘‘(G) Failure to correct deficiencies
brought to the grantee’s attention in writing
as a result of monitoring activities, reviews,
assessments, or other activities.

‘‘(H) Failure to return a grant closeout
package or outstanding advances within 90
days of the grant expiration date or receipt
of closeout package, whichever is later, un-
less an extension has been requested and
granted.
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‘‘(I) Failure to submit required reports.
‘‘(J) Failure to properly report and dispose

of government property as instructed by the
Secretary.

‘‘(K) Failure to have maintained effective
cash management or cost controls resulting
in excess cash on hand.

‘‘(L) Failure to ensure that a subrecipient
complies with its Office of Management and
Budget Circular A–133 audit requirements
specified at section 667.200(b) of title 20, Code
of Federal Regulations.

‘‘(M) Failure to audit a subrecipient within
the required period.

‘‘(N) Final disallowed costs in excess of 2
percent of the grant or contract award if, in
the judgment of the grant officer, the dis-
allowances are egregious findings.

‘‘(O) Failure to establish a mechanism to
resolve a subrecipient’s audit in a timely
fashion.

‘‘(5) DETERMINATION.—Applicants that are
determined to be not responsible under para-
graph (4), shall not be selected as a grantee,
and shall not receive a grant, or be allowed
to enter into a contract, to provide goods,
services, or employment with funds made
available under this title.

‘‘(6) AUTHORITY TO BAR PROVIDERS.—If,
after notice and an opportunity for a hear-
ing, the Secretary determines that an appli-
cant agency or State who in the prior year
received funds under this title, is not respon-
sible under paragraph (4), and that funds ex-
pended under such title by a recipient of a
grant, directly or indirectly, by a grant to or
contract with a provider to provide employ-
ment for older individuals, have not been ex-
pended in compliance with this title or a reg-
ulation issued to carry out this title, then
the Secretary shall issue an order barring
such provider, for a period not to exceed 5
years as specified in such order, from receiv-
ing a grant, or entering into a contract, to
provide goods, services, or employment with
funds made available under this title.

‘‘(7) COMPETITION FOR FUNDS.—
‘‘(A) IN GENERAL.—In the case of an appli-

cant agency or State, who has in the prior
year received funds under this title, and who
has been determined to be not responsible
under paragraph (4), the Secretary shall es-
tablish procedures to conduct a competition
for the funds to carry out such project
among any and all eligible entities that
meet the responsibility test under paragraph
(4), except that any existing grantee that is
the subject of the corrective action under
subsection (e) shall not be eligible to com-
pete for such funds.

‘‘(B) USE OF FUNDS.—The eligible applicant
or State that receives the grant through the
competition shall continue service to the ge-
ographic areas formerly served by the grant-
ee that previously received the grant.

‘‘(8) DISALLOWED COSTS.—Interest on dis-
allowed costs shall accrue in accordance
with the Debt Collection Improvement Act
of 1996.

‘‘(9) ADDITIONAL AUDITS.—With respect to
unspent funds under this title that are re-
turned to the Department of Labor at the
end of the program year, the Secretary may
use such funds (not to exceed $1,000,000 annu-
ally) to provide for additional auditing and
oversight activities of grantees receiving
funds under this title.

SMITHSONIAN ASTROPHYSICAL
OBSERVATORY SUBMILLIMETER
ARRAY LEGISLATION

FRIST (AND OTHERS) AMENDMENT
NO. 4344

Mr. JEFFORDS (for Mr. FRIST (for
himself, Mr. KENNEDY, Mr. JEFFORDS,

Mr. DODD, Mr. ENZI, Mr. HARKIN, Mr.
HUTCHINSON, Ms. MIKULSKI, Ms. COL-
LINS, Mr. WELLSTONE, Mrs. MURRAY,
Mr. GORTON, and Mr. GRAHAM)) pro-
posed an amendment to the bill (S.
2498) to authorize the Smithsonian In-
stitution to plan, design, construct,
and equip laboratory, administrative,
and support space to house base oper-
ations for the Smithsonian Astro-
physical Observatory Submillimeter
Array located on Mauna Kea at Hilo,
Hawaii; as follows:

Strike all after the enacting clause and in-
sert the following:
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Public Health Improvement Act’’.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:
Sec. 1. Short title; table of contents.

TITLE I—EMERGING THREATS TO
PUBLIC HEALTH

Sec. 101. Short title.
Sec. 102. Amendments to the Public Health

Service Act.
TITLE II—CLINICAL RESEARCH

ENHANCEMENT
Sec. 201. Short title.
Sec. 202. Findings and purpose.
Sec. 203. Increasing the involvement of the

National Institutes of Health in
clinical research.

Sec. 204. General clinical research centers.
Sec. 205. Loan repayment program regarding

clinical researchers.
Sec. 206. Definition.
Sec. 207. Oversight by General Accounting

Office.
TITLE III—RESEARCH LABORATORY

INFRASTRUCTURE
Sec. 301. Short title.
Sec. 302. Findings.
Sec. 303. Biomedical and behavioral research

facilities.
Sec. 304. Construction program for National

Primate Research Centers.
Sec. 305. Shared instrumentation grant pro-

gram.
TITLE IV—CARDIAC ARREST SURVIVAL
Subtitle A—Recommendations for Federal

Buildings
Sec. 401. Short title.
Sec. 402. Findings.
Sec. 403. Recommendations and guidelines

of Secretary of Health and
Human Services regarding
automated external
defibrillators for Federal build-
ings.

Sec. 404. Good samaritan protections regard-
ing emergency use of auto-
mated external defibrillators.

Subtitle B—Rural Access to Emergency
Devices

Sec. 411. Short title.
Sec. 412. Findings.
Sec. 413. Grants.
TITLE V—LUPUS RESEARCH AND CARE

Sec. 501. Short title.
Sec. 502. Findings.

Subtitle A—Research on Lupus
Sec. 511. Expansion and intensification of

activities.
Subtitle B—Delivery of Services Regarding

Lupus
Sec. 521. Establishment of program of

grants.
Sec. 522. Certain requirements.
Sec. 523. Technical assistance.
Sec. 524. Definitions.
Sec. 525. Authorization of appropriations.

TITLE VI—PROSTATE CANCER
RESEARCH AND PREVENTION

Sec. 601. Short title.
Sec. 602. Amendments to the Public Health

Service Act.
TITLE VII—ORGAN PROCUREMENT AND

DONATION
Sec. 701. Organ procurement organization

certification.
Sec. 702. Designation of Give Thanks, Give

Life Day.
TITLE VIII—ALZHEIMER’S CLINICAL

RESEARCH AND TRAINING
Sec. 801. Alzheimer’s clinical research and

training awards.
TITLE IX—SEXUALLY TRANSMITTED

DISEASE CLINICAL RESEARCH AND
TRAINING

Sec. 901. Sexually transmitted disease clin-
ical research and training
awards.

TITLE X—MISCELLENOUS PROVISIONS
Sec. 1001. Technical correction to the Chil-

dren’s Health Act of 2000.
TITLE I—EMERGING THREATS TO PUBLIC

HEALTH
SEC. 101. SHORT TITLE.

This title may be cited as the ‘‘Public
Health Threats and Emergencies Act’’.
SEC. 102. AMENDMENTS TO THE PUBLIC HEALTH

SERVICE ACT.
Part B of title III of the Public Health

Service Act (42 U.S.C. 243 et seq.) is amended
by striking section 319 and inserting the fol-
lowing:
‘‘SEC. 319. PUBLIC HEALTH EMERGENCIES.

‘‘(a) EMERGENCIES.—If the Secretary deter-
mines, after consultation with such public
health officials as may be necessary, that—

‘‘(1) a disease or disorder presents a public
health emergency; or

‘‘(2) a public health emergency, including
significant outbreaks of infectious diseases
or bioterrorist attacks, otherwise exists,
the Secretary may take such action as may
be appropriate to respond to the public
health emergency, including making grants
and entering into contracts and conducting
and supporting investigations into the cause,
treatment, or prevention of a disease or dis-
order as described in paragraphs (1) and (2).

‘‘(b) PUBLIC HEALTH EMERGENCY FUND.—
‘‘(1) IN GENERAL.—There is established in

the Treasury a fund to be designated as the
‘Public Health Emergency Fund’ to be made
available to the Secretary without fiscal
year limitation to carry out subsection (a)
only if a public health emergency has been
declared by the Secretary under such sub-
section. There is authorized to be appro-
priated to the Fund such sums as may be
necessary.

‘‘(2) REPORT.—Not later than 90 days after
the end of each fiscal year, the Secretary
shall prepare and submit to the Committee
on Health, Education, Labor, and Pensions
and the Committee on Appropriations of the
Senate and the Committee on Commerce and
the Committee on Appropriations of the
House of Representatives a report describ-
ing—

‘‘(A) the expenditures made from the Pub-
lic Health Emergency Fund in such fiscal
year; and

‘‘(B) each public health emergency for
which the expenditures were made and the
activities undertaken with respect to each
emergency which was conducted or sup-
ported by expenditures from the Fund.

‘‘(c) SUPPLEMENT NOT SUPPLANT.—Funds
appropriated under this section shall be used
to supplement and not supplant other Fed-
eral, State, and local public funds provided
for activities under this section.
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‘‘SEC. 319A. NATIONAL NEEDS TO COMBAT

THREATS TO PUBLIC HEALTH.
‘‘(a) CAPACITIES.—
‘‘(1) IN GENERAL.—Not later than 1 year

after the date of enactment of this section,
the Secretary, and such Administrators, Di-
rectors, or Commissioners, as may be appro-
priate, and in collaboration with State and
local health officials, shall establish reason-
able capacities that are appropriate for na-
tional, State, and local public health sys-
tems and the personnel or work forces of
such systems. Such capacities shall be re-
vised every 10 years, or more frequently as
the Secretary determines to be necessary.

‘‘(2) BASIS.—The capacities established
under paragraph (1) shall improve, enhance
or expand the capacity of national, state and
local public health agencies to detect and re-
spond effectively to significant public health
threats, including major outbreaks of infec-
tious disease, pathogens resistant to anti-
microbial agents and acts of bioterrorism.
Such capacities may include the capacity
to—

‘‘(A) recognize the clinical signs and epide-
miological characteristic of significant out-
breaks of infectious disease;

‘‘(B) identify disease-causing pathogens
rapidly and accurately;

‘‘(C) develop and implement plans to pro-
vide medical care for persons infected with
disease-causing agents and to provide pre-
ventive care as needed for individuals likely
to be exposed to disease-causing agents;

‘‘(D) communicate information relevant to
significant public health threats rapidly to
local, State and national health agencies,
and health care providers; or

‘‘(E) develop or implement policies to pre-
vent the spread of infectious disease or anti-
microbial resistance.

‘‘(b) SUPPLEMENT NOT SUPPLANT.—Funds
appropriated under this section shall be used
to supplement and not supplant other Fed-
eral, State, and local public funds provided
for activities under this section.

‘‘(c) TECHNICAL ASSISTANCE.—The Sec-
retary shall provide technical assistance to
the States to assist such States in fulfilling
the requirements of this section.

‘‘(d) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
carry out this section $4,000,000 for fiscal
year 2001, and such sums as may be necessary
for each subsequent fiscal year through 2006.
‘‘SEC. 319B. ASSESSMENT OF PUBLIC HEALTH

NEEDS.
‘‘(a) PROGRAM AUTHORIZED.—Not later than

1 year after the date of enactment of this
section and every 10 years thereafter, the
Secretary shall award grants to States, or
consortia of 2 or more States or political
subdivisions of States, to perform, in col-
laboration with local public health agencies,
an evaluation to determine the extent to
which the States or local public health agen-
cies can achieve the capacities applicable to
State and local public health agencies de-
scribed in subsection (a) of section 319A. The
Secretary shall provide technical assistance
to States, or consortia of 2 or more States or
political subdivisions of States, in addition
to awarding such grants.

‘‘(b) PROCEDURE.—
‘‘(1) IN GENERAL.—A State, or a consortium

of 2 or more States or political subdivisions
of States, may contract with an outside enti-
ty to perform the evaluation described in
subsection (a).

‘‘(2) METHODS.—To the extent practicable,
the evaluation described in subsection (a)
shall be completed by using methods, to be
developed by the Secretary in collaboration
with State and local health officials, that fa-
cilitate the comparison of evaluations con-
ducted by a State to those conducted by
other States receiving funds under this sec-
tion.

‘‘(c) REPORT.—Not later than 1 year after
the date on which a State, or a consortium
of 2 or more States or political subdivisions
of States, receives a grant under this sub-
section, such State, or a consortium of 2 or
more States or political subdivisions of
States, shall prepare and submit to the Sec-
retary a report describing the results of the
evaluation described in subsection (a) with
respect to such State, or consortia of 2 or
more States or political subdivisions of
States.

‘‘(d) SUPPLEMENT NOT SUPPLANT.—Funds
appropriated under this section shall be used
to supplement and not supplant other Fed-
eral, State, and local public funds provided
for activities under this section.

‘‘(e) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
carry out this section $45,000,000 for fiscal
year 2001, and such sums as may be necessary
for each subsequent fiscal year through 2003.
‘‘SEC. 319C. GRANTS TO IMPROVE STATE AND

LOCAL PUBLIC HEALTH AGENCIES.
‘‘(a) PROGRAM AUTHORIZED.—The Secretary

shall award competitive grants to eligible
entities to address core public health capac-
ity needs using the capacities developed
under section 319A, with a particular focus
on building capacity to identify, detect,
monitor, and respond to threats to the public
health.

‘‘(b) ELIGIBLE ENTITIES.—A State or polit-
ical subdivision of a State, or a consortium
of 2 or more States or political subdivisions
of States, that has completed an evaluation
under section 319B(a), or an evaluation that
is substantially equivalent as determined by
the Secretary under section 319B(a), shall be
eligible for grants under subsection (a).

‘‘(c) USE OF FUNDS.—An eligible entity that
receives a grant under subsection (a), may
use funds received under such grant to—

‘‘(1) train public health personnel;
‘‘(2) develop, enhance, coordinate, or im-

prove participation in an electronic network
by which disease detection and public health
related information can be rapidly shared
among national, regional, State, and local
public health agencies and health care pro-
viders;

‘‘(3) develop a plan for responding to public
health emergencies, including significant
outbreaks of infectious diseases or bioter-
rorism attacks, which is coordinated with
the capacities of applicable national, State,
and local health agencies and health care
providers; and

‘‘(4) enhance laboratory capacity and fa-
cilities.

‘‘(d) REPORT.—No later than January 1,
2005, the Secretary shall prepare and submit
to the Committee on Health, Education,
Labor, and Pensions and the Committee on
Appropriations of the Senate and the Com-
mittee on Commerce and the Committee on
Appropriations of the House of Representa-
tives a report that describes the activities
carried out under sections 319A, 319B, and
319C.

‘‘(e) SUPPLEMENT NOT SUPPLANT.—Funds
appropriated under this section shall be used
to supplement and not supplant other Fed-
eral, State, and local public funds provided
for activities under this section.

‘‘(f) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
carry out this section $50,000,000 for fiscal
year 2001, and such sums as may be necessary
for each subsequent fiscal year through 2006.
‘‘SEC. 319D. REVITALIZING THE CENTERS FOR

DISEASE CONTROL AND PREVEN-
TION.

‘‘(a) FINDINGS.—Congress finds that the
Centers for Disease Control and Prevention
have an essential role in defending against
and combatting public health threats of the
twenty-first century and requires secure and

modern facilities that are sufficient to en-
able such Centers to conduct this important
mission.

‘‘(b) AUTHORIZATION OF APPROPRIATIONS.—
For the purposes of achieving the mission of
the Centers for Disease Control and Preven-
tion described in subsection (a), for con-
structing new facilities and renovating exist-
ing facilities of such Centers, including lab-
oratories, laboratory support buildings,
health communication facilities, office
buildings and other facilities and infrastruc-
ture, for better conducting the capacities de-
scribed in section 319A, and for supporting
related public health activities, there are au-
thorized to be appropriated $180,000,000 for
fiscal year 2001, and such sums as may be
necessary for each subsequent fiscal year
through 2010.
‘‘SEC. 319E. COMBATING ANTIMICROBIAL RESIST-

ANCE.
‘‘(a) TASK FORCE.—
‘‘(1) IN GENERAL.—The Secretary shall es-

tablish an Antimicrobial Resistance Task
Force to provide advice and recommenda-
tions to the Secretary and coordinate Fed-
eral programs relating to antimicrobial re-
sistance. The Secretary may appoint or se-
lect a committee, or other organization in
existence as of the date of enactment of this
section, to serve as such a task force, if such
committee, or other organization meets the
requirements of this section.

‘‘(2) MEMBERS OF TASK FORCE.—The task
force described in paragraph (1) shall be com-
posed of representatives from such Federal
agencies, and shall seek input from public
health constituencies, manufacturers, vet-
erinary and medical professional societies
and others, as determined to be necessary by
the Secretary, to develop and implement a
comprehensive plan to address the public
health threat of antimicrobial resistance.

‘‘(3) AGENDA.—
‘‘(A) IN GENERAL.—The task force described

in paragraph (1) shall consider factors the
Secretary considers appropriate, including—

‘‘(i) public health factors contributing to
increasing antimicrobial resistance;

‘‘(ii) public health needs to detect and
monitor antimicrobial resistance;

‘‘(iii) detection, prevention, and control
strategies for resistant pathogens;

‘‘(iv) the need for improved information
and data collection;

‘‘(v) the assessment of the risk imposed by
pathogens presenting a threat to the public
health; and

‘‘(vi) any other issues which the Secretary
determines are relevant to antimicrobial re-
sistance.

‘‘(B) DETECTION AND CONTROL.—The Sec-
retary, in consultation with the task force
described in paragraph (1) and State and
local public health officials, shall—

‘‘(i) develop, improve, coordinate or en-
hance participation in a surveillance plan to
detect and monitor emerging antimicrobial
resistance; and

‘‘(ii) develop, improve, coordinate or en-
hance participation in an integrated infor-
mation system to assimilate, analyze, and
exchange antimicrobial resistance data be-
tween public health departments.

‘‘(4) MEETINGS.—The task force described
under paragraph (1) shall convene not less
than twice a year, or more frequently as the
Secretary determines to be appropriate.

‘‘(b) RESEARCH AND DEVELOPMENT OF NEW
ANTIMICROBIAL DRUGS AND DIAGNOSTICS.—
The Secretary and the Director of Agricul-
tural Research Services, consistent with the
recommendations of the task force estab-
lished under subsection (a), shall conduct
and support research, investigations, experi-
ments, demonstrations, and studies in the
health sciences that are related to—
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‘‘(1) the development of new therapeutics,

including vaccines and antimicrobials,
against resistant pathogens;

‘‘(2) the development or testing of medical
diagnostics to detect pathogens resistant to
antimicrobials;

‘‘(3) the epidemiology, mechanisms, and
pathogenesis of antimicrobial resistance;

‘‘(4) the sequencing of the genomes of pri-
ority pathogens as determined by the Direc-
tor of the National Institutes of Health in
consultation with the task force established
under subsection (a); and

‘‘(5) other relevant research areas.
‘‘(c) EDUCATION OF MEDICAL AND PUBLIC

HEALTH PERSONNEL.—The Secretary, after
consultation with the Assistant Secretary
for Health, the Surgeon General, the Direc-
tor of the Centers for Disease Control and
Prevention, the Administrator of the Health
Resources and Services Administration, the
Director of the Agency for Healthcare Re-
search and Quality, members of the task
force described in subsection (a), professional
organizations and societies, and such other
public health officials as may be necessary,
shall—

‘‘(1) develop and implement educational
programs to increase the awareness of the
general public with respect to the public
health threat of antimicrobial resistance and
the appropriate use of antibiotics;

‘‘(2) develop and implement educational
programs to instruct health care profes-
sionals in the prudent use of antibiotics; and

‘‘(3) develop and implement programs to
train laboratory personnel in the recognition
or identification of resistance in pathogens.

‘‘(d) GRANTS.—
‘‘(1) IN GENERAL.—The Secretary shall

award competitive grants to eligible entities
to enable such entities to increase the capac-
ity to detect, monitor, and combat anti-
microbial resistance.

‘‘(2) ELIGIBLE ENTITIES.—Eligible entities
for grants under paragraph (1) shall be State
or local public health agencies, Indian tribes
or tribal organizations, or other public or
private nonprofit entities.

‘‘(3) USE OF FUNDS.—An eligible entity re-
ceiving a grant under paragraph (1) shall use
funds from such grant for activities that are
consistent with the factors identified by the
task force under subsection (a)(3), which may
include activities that—

‘‘(A) provide training to enable such entity
to identify patterns of resistance rapidly and
accurately;

‘‘(B) develop, improve, coordinate or en-
hance participation in information systems
by which data on resistant infections can be
shared rapidly among relevant national,
State, and local health agencies and health
care providers; and

‘‘(C) develop and implement policies to
control the spread of antimicrobial resist-
ance.

‘‘(e) GRANTS FOR DEMONSTRATION PRO-
GRAMS.—

‘‘(1) IN GENERAL.—The Secretary shall
award competitive grants to eligible entities
to establish demonstration programs to pro-
mote judicious use of antimicrobial drugs or
control the spread of antimicrobial-resistant
pathogens.

‘‘(2) ELIGIBLE ENTITIES.—Eligible entities
for grants under paragraph (1) may include
hospitals, clinics, institutions of long-term
care, professional medical societies, or other
public or private nonprofit entities.

‘‘(3) TECHNICAL ASSISTANCE.—The Secretary
shall provide appropriate technical assist-
ance to eligible entities that receive grants
under paragraph (1).

‘‘(f) SUPPLEMENT NOT SUPPLANT.—Funds
appropriated under this section shall be used
to supplement and not supplant other Fed-

eral, State, and local public funds provided
for activities under this section.

‘‘(g) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
carry out this section, $40,000,000 for fiscal
year 2001, and such sums as may be necessary
for each subsequent fiscal year through 2006.
‘‘SEC. 319F. PUBLIC HEALTH COUNTERMEASURES

TO A BIOTERRORIST ATTACK.
‘‘(a) WORKING GROUP ON PREPAREDNESS FOR

ACTS OF BIOTERRORISM.—The Secretary, in
coordination with the Secretary of Defense,
shall establish a joint interdepartmental
working group on preparedness and readiness
for the medical and public health effects of a
bioterrorist attack on the civilian popu-
lation. Such joint working group shall—

‘‘(1) coordinate research on pathogens like-
ly to be used in a bioterrorist attack on the
civilian population as well as therapies to
treat such pathogens;

‘‘(2) coordinate research and development
into equipment to detect pathogens likely to
be used in a bioterrorist attack on the civil-
ian population and protect against infection
from such pathogens;

‘‘(3) develop shared standards for equip-
ment to detect and to protect against infec-
tion from pathogens likely to be used in a
bioterrorist attack on the civilian popu-
lation; and

‘‘(4) coordinate the development, mainte-
nance, and procedures for the release of,
strategic reserves of vaccines, drugs, and
medical supplies which may be needed rap-
idly after a bioterrorist attack upon the ci-
vilian population.

‘‘(b) WORKING GROUP ON THE PUBLIC HEALTH
AND MEDICAL CONSEQUENCES OF BIOTER-
RORISM.—

‘‘(1) IN GENERAL.—The Secretary, in col-
laboration with the Director of the Federal
Emergency Management Agency, the Attor-
ney General, and the Secretary of Agri-
culture, shall establish a joint interdepart-
mental working group to address the public
health and medical consequences of a bioter-
rorist attack on the civilian population.

‘‘(2) FUNCTIONS.—Such working group
shall—

‘‘(A) assess the priorities for and enhance
the preparedness of public health institu-
tions, providers of medical care, and other
emergency service personnel to detect, diag-
nose, and respond to a bioterrorist attack;
and

‘‘(B) in the recognition that medical and
public health professionals are likely to pro-
vide much of the first response to such an at-
tack, develop, coordinate, enhance, and as-
sure the quality of joint planning and train-
ing programs that address the public health
and medical consequences of a bioterrorist
attack on the civilian population between—

‘‘(i) local firefighters, ambulance per-
sonnel, police and public security officers, or
other emergency response personnel; and

‘‘(ii) hospitals, primary care facilities, and
public health agencies.

‘‘(3) WORKING GROUP MEMBERSHIP.—In es-
tablishing such working group, the Sec-
retary shall act through the Assistant Sec-
retary for Health and the Director of the
Centers for Disease Control and Prevention.

‘‘(4) COORDINATION.—The Secretary shall
ensure coordination and communication be-
tween the working groups established in this
subsection and subsection (a).

‘‘(c) GRANTS.—
‘‘(1) IN GENERAL.—The Secretary, in coordi-

nation with the working group established
under subsection (b), shall, on a competitive
basis and following scientific or technical re-
view, award grants to or enter into coopera-
tive agreements with eligible entities to en-
able such entities to increase their capacity
to detect, diagnose, and respond to acts of
bioterrorism upon the civilian population.

‘‘(2) ELIGIBILITY.—To be an eligible entity
under this subsection, such entity must be a
State, political subdivision of a State, a con-
sortium of 2 or more States or political sub-
divisions of States, or a hospital, clinic, or
primary care facility.

‘‘(3) USE OF FUNDS.—An entity that re-
ceives a grant under this subsection shall use
such funds for activities that are consistent
with the priorities identified by the working
group under subsection (b), including—

‘‘(A) training health care professionals and
public health personnel to enhance the abil-
ity of such personnel to recognize the symp-
toms and epidemiological characteristics of
exposure to a potential bioweapon;

‘‘(B) addressing rapid and accurate identi-
fication of potential bioweapons;

‘‘(C) coordinating medical care for individ-
uals exposed to bioweapons; and

‘‘(D) facilitating and coordinating rapid
communication of data generated from a bio-
terrorist attack between national, State, and
local health agencies, and health care pro-
viders.

‘‘(4) COORDINATION.—The Secretary, in
awarding grants under this subsection,
shall—

‘‘(A) notify the Director of the Office of
Justice Programs, and the Director of the
National Domestic Preparedness Office an-
nually as to the amount and status of grants
awarded under this subsection; and

‘‘(B) coordinate grants awarded under this
subsection with grants awarded by the Office
of Emergency Preparedness and the Centers
for Disease Control and Prevention for the
purpose of improving the capacity of health
care providers and public health agencies to
respond to bioterrorist attacks on the civil-
ian population.

‘‘(5) ACTIVITIES.—An entity that receives a
grant under this subsection shall, to the
greatest extent practicable, coordinate ac-
tivities carried out with such funds with the
activities of a local Metropolitan Medical
Response System.

‘‘(d) FEDERAL ASSISTANCE.—The Secretary
shall ensure that the Department of Health
and Human Services is able to provide such
assistance as may be needed to State and
local health agencies to enable such agencies
to respond effectively to bioterrorist at-
tacks.

‘‘(e) EDUCATION.—The Secretary, in col-
laboration with members of the working
group described in subsection (b), and profes-
sional organizations and societies, shall—

‘‘(1) develop and implement educational
programs to instruct public health officials,
medical professionals, and other personnel
working in health care facilities in the rec-
ognition and care of victims of a bioterrorist
attack; and

‘‘(2) develop and implement programs to
train laboratory personnel in the recognition
and identification of a potential bioweapon.

‘‘(f) FUTURE RESOURCE DEVELOPMENT.—The
Secretary shall consult with the working
group described in subsection (a), to develop
priorities for and conduct research, inves-
tigations, experiments, demonstrations, and
studies in the health sciences related to—

‘‘(1) the epidemiology and pathogenesis of
potential bioweapons;

‘‘(2) the development of new vaccines or
other therapeutics against pathogens likely
to be used in a bioterrorist attack;

‘‘(3) the development of medical
diagnostics to detect potential bioweapons;
and

‘‘(4) other relevant research areas.
‘‘(g) GENERAL ACCOUNTING OFFICE RE-

PORT.—Not later than 180 days after the date
of enactment of this section, the Comptroller
General shall submit to the Committee on
Health, Education, Labor, and Pensions and
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the Committee on Appropriations of the Sen-
ate and the Committee on Commerce and the
Committee on Appropriations of the House
of Representatives a report that describes—

‘‘(1) Federal activities primarily related to
research on, preparedness for, and the man-
agement of the public health and medical
consequences of a bioterrorist attack against
the civilian population;

‘‘(2) the coordination of the activities de-
scribed in paragraph (1);

‘‘(3) the amount of Federal funds author-
ized or appropriated for the activities de-
scribed in paragraph (1); and

‘‘(4) the effectiveness of such efforts in pre-
paring national, State, and local authorities
to address the public health and medical con-
sequences of a potential bioterrorist attack
against the civilian population.

‘‘(h) SUPPLEMENT NOT SUPPLANT.—Funds
appropriated under this section shall be used
to supplement and not supplant other Fed-
eral, State, and local public funds provided
for activities under this section.

‘‘(i) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
carry out this section $215,000,000 for fiscal
year 2001, and such sums as may be necessary
for each subsequent fiscal year through 2006.
‘‘SEC. 319G. DEMONSTRATION PROGRAM TO EN-

HANCE BIOTERRORISM TRAINING,
COORDINATION, AND READINESS.

‘‘(a) IN GENERAL.—The Secretary shall
make grants to not more than three eligible
entities to carry out demonstration pro-
grams to improve the detection of pathogens
likely to be used in a bioterrorist attack, the
development of plans and measures to re-
spond to bioterrorist attacks, and the train-
ing of personnel involved with the various
responsibilities and capabilities needed to re-
spond to acts of bioterrorism upon the civil-
ian population. Such awards shall be made
on a competitive basis and pursuant to sci-
entific and technical review.

‘‘(b) ELIGIBLE ENTITIES.—Eligible entities
for grants under subsection (a) are States,
political subdivisions of States, and public or
private non-profit organizations.

‘‘(c) SPECIFIC CRITERIA.—In making grants
under subsection (a), the Secretary shall
take into account the following factors:

‘‘(1) Whether the eligible entity involved is
proximate to, and collaborates with, a major
research university with expertise in sci-
entific training, identification of biological
agents, medicine, and life sciences.

‘‘(2) Whether the entity is proximate to,
and collaborates with, a laboratory that has
expertise in the identification of biological
agents.

‘‘(3) Whether the entity demonstrates, in
the application for the program, support and
participation of State and local governments
and research institutions in the conduct of
the program.

‘‘(4) Whether the entity is proximate to,
and collaborates with, or is, an academic
medical center that has the capacity to serve
an uninsured or underserved population, and
is equipped to educate medical personnel.

‘‘(5) Such other factors as the Secretary
determines to be appropriate.

‘‘(d) DURATION OF AWARD.—The period dur-
ing which payments are made under a grant
under subsection (a) may not exceed five
years. The provision of such payments shall
be subject to annual approval by the Sec-
retary of the payments and subject to the
availability of appropriations for the fiscal
year involved to make the payments.

‘‘ (e) SUPPLEMENT NOT SUPPLANT.—Grants
under subsection (a) shall be used to supple-
ment, and not supplant, other Federal,
State, or local public funds provided for the
activities described in such subsection.

‘‘(f) GENERAL ACCOUNTING OFFICE RE-
PORT.—Not later than 180 days after the con-

clusion of the demonstration programs car-
ried out under subsection (a), the Comp-
troller General of the United States shall
submit to the Committee on Health, Edu-
cation, Labor, and Pensions and the Com-
mittee on Appropriations of the Senate, and
the Committee on Commerce and the Com-
mittee on Appropriations of the House of
Representatives, a report that describes the
ability of grantees under such subsection to
detect pathogens likely to be used in a bio-
terrorist attack, develop plans and measures
for dealing with such threats, and train per-
sonnel involved with the various responsibil-
ities and capabilities needed to deal with
bioterrorist threats.

‘‘(g) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to
carry out this section $6,000,000 for fiscal
year 2001, and such sums as may be necessary
through fiscal year 2006.’’.

TITLE II—CLINICAL RESEARCH
ENHANCEMENT

SEC. 201. SHORT TITLE.
This title may be cited as the ‘‘Clinical Re-

search Enhancement Act of 1999’’.
SEC. 202. FINDINGS AND PURPOSE.

(a) FINDINGS.—Congress makes the fol-
lowing findings:

(1) Clinical research is critical to the ad-
vancement of scientific knowledge and to
the development of cures and improved
treatment for disease.

(2) Tremendous advances in biology are
opening doors to new insights into human
physiology, pathophysiology and disease,
creating extraordinary opportunities for
clinical research.

(3) Clinical research includes translational
research which is an integral part of the re-
search process leading to general human ap-
plications. It is the bridge between the lab-
oratory and new methods of diagnosis, treat-
ment, and prevention and is thus essential to
progress against cancer and other diseases.

(4) The United States will spend more than
$1,200,000,000,000 on health care in 1999, but
the Federal budget for health research at the
National Institutes of Health was
$15,600,000,000 only 1 percent of that total.

(5) Studies at the Institute of Medicine, the
National Research Council, and the National
Academy of Sciences have all addressed the
current problems in clinical research.

(6) The Director of the National Institutes
of Health has recognized the current prob-
lems in clinical research and appointed a
special panel, which recommended expanded
support for existing National Institutes of
Health clinical research programs and the
creation of new initiatives to recruit and re-
tain clinical investigators.

(7) The current level of training and sup-
port for health professionals in clinical re-
search is fragmented, undervalued, and un-
derfunded.

(8) Young investigators are not only ap-
prentices for future positions but a crucial
source of energy, enthusiasm, and ideas in
the day-to-day research that constitutes the
scientific enterprise. Serious questions about
the future of life-science research are raised
by the following:

(A) The number of young investigators ap-
plying for grants dropped by 54 percent be-
tween 1985 and 1993.

(B) The number of physicians applying for
first-time National Institutes of Health re-
search project grants fell from 1226 in 1994 to
963 in 1998, a 21 percent reduction.

(C) Newly independent life-scientists are
expected to raise funds to support their new
research programs and a substantial propor-
tion of their own salaries.

(9) The following have been cited as rea-
sons for the decline in the number of active
clinical researchers, and those choosing this
career path:

(A) A medical school graduate incurs an
average debt of $85,619, as reported in the
Medical School Graduation Questionnaire by
the Association of American Medical Col-
leges (AAMC).

(B) The prolonged period of clinical train-
ing required increases the accumulated debt
burden.

(C) The decreasing number of mentors and
role models.

(D) The perceived instability of funding
from the National Institutes of Health and
other Federal agencies.

(E) The almost complete absence of clin-
ical research training in the curriculum of
training grant awardees.

(F) Academic Medical Centers are experi-
encing difficulties in maintaining a proper
environment for research in a highly com-
petitive health care marketplace, which are
compounded by the decreased willingness of
third party payers to cover health care costs
for patients engaged in research studies and
research procedures.

(10) In 1960, general clinical research cen-
ters were established under the Office of the
Director of the National Institutes of Health
with an initial appropriation of $3,000,000.

(11) Appropriations for general clinical re-
search centers in fiscal year 1999 equaled
$200,500,000.

(12) Since the late 1960s, spending for gen-
eral clinical research centers has declined
from approximately 3 percent to 1 percent of
the National Institutes of Health budget.

(13) In fiscal year 1999, there were 77 gen-
eral clinical research centers in operation,
supplying patients in the areas in which such
centers operate with access to the most mod-
ern clinical research and clinical research fa-
cilities and technologies.

(b) PURPOSE.—It is the purpose of this title
to provide additional support for and to ex-
pand clinical research programs.
SEC. 203. INCREASING THE INVOLVEMENT OF

THE NATIONAL INSTITUTES OF
HEALTH IN CLINICAL RESEARCH.

Part B of title IV of the Public Health
Service Act (42 U.S.C. 284 et seq.) is amended
by adding at the end the following:
‘‘SEC. 409C. CLINICAL RESEARCH.

‘‘(a) IN GENERAL.—The Director of National
Institutes of Health shall undertake activi-
ties to support and expand the involvement
of the National Institutes of Health in clin-
ical research.

‘‘(b) REQUIREMENTS.—In carrying out sub-
section (a), the Director of National Insti-
tutes of Health shall—

‘‘(1) consider the recommendations of the
Division of Research Grants Clinical Re-
search Study Group and other recommenda-
tions for enhancing clinical research; and

‘‘(2) establish intramural and extramural
clinical research fellowship programs di-
rected specifically at medical and dental stu-
dents and a continuing education clinical re-
search training program at the National In-
stitutes of Health.

‘‘(c) SUPPORT FOR THE DIVERSE NEEDS OF
CLINICAL RESEARCH.—The Director of Na-
tional Institutes of Health, in cooperation
with the Directors of the Institutes, Centers,
and Divisions of the National Institutes of
Health, shall support and expand the re-
sources available for the diverse needs of the
clinical research community, including inpa-
tient, outpatient, and critical care clinical
research.

‘‘(d) PEER REVIEW.—The Director of Na-
tional Institutes of Health shall establish
peer review mechanisms to evaluate applica-
tions for the awards and fellowships provided
for in subsection (b)(2) and section 409D.
Such review mechanisms shall include indi-
viduals who are exceptionally qualified to
appraise the merits of potential clinical re-
search training and research grant pro-
posals.’’.
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SEC. 204. GENERAL CLINICAL RESEARCH CEN-

TERS.
(a) GRANTS.—Subpart 1 of part E of title IV

of the Public Health Service Act (42 U.S.C.
287 et seq.) is amended by adding at the end
the following:
‘‘SEC. 481C. GENERAL CLINICAL RESEARCH CEN-

TERS.
‘‘(a) GRANTS.—The Director of the National

Center for Research Resources shall award
grants for the establishment of general clin-
ical research centers to provide the infra-
structure for clinical research including clin-
ical research training and career enhance-
ment. Such centers shall support clinical
studies and career development in all set-
tings of the hospital or academic medical
center involved.

‘‘(b) ACTIVITIES.—In carrying out sub-
section (a), the Director of National Insti-
tutes of Health shall expand the activities of
the general clinical research centers through
the increased use of telecommunications and
telemedicine initiatives.

‘‘(c) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this section,
there are authorized to be appropriated such
sums as may be necessary for each fiscal
year.’’.

(b) ENHANCEMENT AWARDS.—Part B of title
IV of the Public Health Service Act (42
U.S.C. 284 et seq.), as amended by section 203,
is further amended by adding at the end the
following:
‘‘SEC. 409D. ENHANCEMENT AWARDS.

‘‘(a) MENTORED PATIENT-ORIENTED RE-
SEARCH CAREER DEVELOPMENT AWARDS.—

‘‘(1) GRANTS.—
‘‘(A) IN GENERAL.—The Director of the Na-

tional Institutes of Health shall make grants
(to be referred to as ‘Mentored Patient-Ori-
ented Research Career Development
Awards’) to support individual careers in
clinical research at general clinical research
centers or at other institutions that have the
infrastructure and resources deemed appro-
priate for conducting patient-oriented clin-
ical research.

‘‘(B) USE.—Grants under subparagraph (A)
shall be used to support clinical investiga-
tors in the early phases of their independent
careers by providing salary and such other
support for a period of supervised study.

‘‘(2) APPLICATIONS.—An application for a
grant under this subsection shall be sub-
mitted by an individual scientist at such
time as the Director may require.

‘‘(3) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this sub-
section, there are authorized to be appro-
priated such sums as may be necessary for
each fiscal year.

‘‘(b) MID-CAREER INVESTIGATOR AWARDS IN
PATIENT-ORIENTED RESEARCH.—

‘‘(1) GRANTS.—
‘‘(A) IN GENERAL.—The Director of the Na-

tional Institutes of Health shall make grants
(to be referred to as ‘Mid-Career Investigator
Awards in Patient-Oriented Research’) to
support individual clinical research projects
at general clinical research centers or at
other institutions that have the infrastruc-
ture and resources deemed appropriate for
conducting patient-oriented clinical re-
search.

‘‘(B) USE.—Grants under subparagraph (A)
shall be used to provide support for mid-ca-
reer level clinicians to allow such clinicians
to devote time to clinical research and to act
as mentors for beginning clinical investiga-
tors.

‘‘(2) APPLICATIONS.—An application for a
grant under this subsection shall be sub-
mitted by an individual scientist at such
time as the Director requires.

‘‘(3) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this sub-

section, there are authorized to be appro-
priated such sums as may be necessary for
each fiscal year.

‘‘(c) GRADUATE TRAINING IN CLINICAL INVES-
TIGATION AWARD.—

‘‘(1) IN GENERAL.—The Director of the Na-
tional Institutes of Health shall make grants
(to be referred to as ‘Graduate Training in
Clinical Investigation Awards’) to support
individuals pursuing master’s or doctoral de-
grees in clinical investigation.

‘‘(2) APPLICATIONS.—An application for a
grant under this subsection shall be sub-
mitted by an individual scientist at such
time as the Director may require.

‘‘(3) LIMITATIONS.—Grants under this sub-
section shall be for terms of 2 years or more
and shall provide stipend, tuition, and insti-
tutional support for individual advanced de-
gree programs in clinical investigation.

‘‘(4) DEFINITION.—As used in this sub-
section, the term ‘advanced degree programs
in clinical investigation’ means programs
that award a master’s or Ph.D. degree in
clinical investigation after 2 or more years
of training in areas such as the following:

‘‘(A) Analytical methods, biostatistics, and
study design.

‘‘(B) Principles of clinical pharmacology
and pharmacokinetics.

‘‘(C) Clinical epidemiology.
‘‘(D) Computer data management and med-

ical informatics.
‘‘(E) Ethical and regulatory issues.
‘‘(F) Biomedical writing.
‘‘(5) AUTHORIZATION OF APPROPRIATIONS.—

For the purpose of carrying out this sub-
section, there are authorized to be appro-
priated such sums as may be necessary for
each fiscal year.

‘‘(d) CLINICAL RESEARCH CURRICULUM
AWARDS.—

‘‘(1) IN GENERAL.—The Director of the Na-
tional Institutes of Health shall make grants
(to be referred to as ‘Clinical Research Cur-
riculum Awards’) to institutions for the de-
velopment and support of programs of core
curricula for training clinical investigators,
including medical students. Such core cur-
ricula may include training in areas such as
the following:

‘‘(A) Analytical methods, biostatistics, and
study design.

‘‘(B) Principles of clinical pharmacology
and pharmacokinetics.

‘‘(C) Clinical epidemiology.
‘‘(D) Computer data management and med-

ical informatics.
‘‘(E) Ethical and regulatory issues.
‘‘(F) Biomedical writing.
‘‘(2) APPLICATIONS.—An application for a

grant under this subsection shall be sub-
mitted by an individual institution or a con-
sortium of institutions at such time as the
Director may require. An institution may
submit only 1 such application.

‘‘(3) LIMITATIONS.—Grants under this sub-
section shall be for terms of up to 5 years
and may be renewable.

‘‘(4) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this sub-
section, there are authorized to be appro-
priated such sums as may be necessary for
each fiscal year.’’.
SEC. 205. LOAN REPAYMENT PROGRAM REGARD-

ING CLINICAL RESEARCHERS.
Part G of title IV of the Public Health

Service Act is amended by inserting after
section 487E (42 U.S.C. 288–5) the following:
‘‘SEC. 487F. LOAN REPAYMENT PROGRAM RE-

GARDING CLINICAL RESEARCHERS.
‘‘(a) IN GENERAL.—The Secretary, acting

through the Director of the National Insti-
tutes of Health, shall establish a program to
enter into contracts with qualified health
professionals under which such health pro-
fessionals agree to conduct clinical research,

in consideration of the Federal Government
agreeing to repay, for each year of service
conducting such research, not more than
$35,000 of the principal and interest of the
educational loans of such health profes-
sionals.

‘‘(b) APPLICATION OF PROVISIONS.—The pro-
visions of sections 338B, 338C, and 338E shall,
except as inconsistent with subsection (a) of
this section, apply to the program estab-
lished under subsection (a) to the same ex-
tent and in the same manner as such provi-
sions apply to the National Health Service
Corps Loan Repayment Program established
in subpart III of part D of title III.

‘‘(c) FUNDING.—
‘‘(1) AUTHORIZATION OF APPROPRIATIONS.—

For the purpose of carrying out this section,
there are authorized to be appropriated such
sums as may be necessary for each fiscal
year.

‘‘(2) AVAILABILITY.—Amounts appropriated
for carrying out this section shall remain
available until the expiration of the second
fiscal year beginning after the fiscal year for
which the amounts were made available.’’.
SEC. 206. DEFINITION.

Section 409 of the Public Health Service
Act (42 U.S.C. 284d) is amended—

(1) by striking ‘‘For purposes’’ and insert-
ing ‘‘(a) HEALTH SERVICE RESEARCH.—For
purposes’’; and

(2) by adding at the end the following:
‘‘(b) CLINICAL RESEARCH.—As used in this

title, the term ‘clinical research’ means pa-
tient oriented clinical research conducted
with human subjects, or research on the
causes and consequences of disease in human
populations involving material of human ori-
gin (such as tissue specimens and cognitive
phenomena) for which an investigator or col-
league directly interacts with human sub-
jects in an outpatient or inpatient setting to
clarify a problem in human physiology,
pathophysiology or disease, or epidemiologic
or behavioral studies, outcomes research or
health services research, or developing new
technologies, therapeutic interventions, or
clinical trials.’’.
SEC. 207. OVERSIGHT BY GENERAL ACCOUNTING

OFFICE.
Not later than 18 months after the date of

enactment of this Act, the Comptroller Gen-
eral of the United States shall submit to the
Congress a reporting describing the extent to
which the National Institutes of Health has
complied with the amendments made by this
title.

TITLE III—RESEARCH LABORATORY
INFRASTRUCTURE

SEC. 301. SHORT TITLE.
This title may be cited as the ‘‘Twenty-

First Century Research Laboratories Act’’.
SEC. 302. FINDINGS.

Congress finds that—
(1) the National Institutes of Health is the

principal source of Federal funding for med-
ical research at universities and other re-
search institutions in the United States;

(2) the National Institutes of Health has
received a substantial increase in research
funding from Congress for the purpose of ex-
panding the national investment of the
United States in behavioral and biomedical
research;

(3) the infrastructure of our research insti-
tutions is central to the continued leader-
ship of the United States in medical re-
search;

(4) as Congress increases the investment in
cutting-edge basic and clinical research, it is
critical that Congress also examine the cur-
rent quality of the laboratories and buildings
where research is being conducted, as well as
the quality of laboratory equipment used in
research;
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(5) many of the research facilities and lab-

oratories in the United States are outdated
and inadequate;

(6) the National Science Foundation found,
in a 1998 report on the status of biomedical
research facilities, that over 60 percent of re-
search-performing institutions indicated
that they had an inadequate amount of med-
ical research space;

(7) the National Science Foundation re-
ports that academic institutions have de-
ferred nearly $11,000,000,000 in renovation and
construction projects because of a lack of
funds; and

(8) future increases in Federal funding for
the National Institutes of Health must in-
clude increased support for the renovation
and construction of extramural research fa-
cilities in the United States and the pur-
chase of state-of-the-art laboratory instru-
mentation.
SEC. 303. BIOMEDICAL AND BEHAVIORAL RE-

SEARCH FACILITIES.
Section 481A of the Public Health Service

Act (42 U.S.C. 287a–2 et seq.) is amended to
read as follows:
‘‘SEC. 481A. BIOMEDICAL AND BEHAVIORAL RE-

SEARCH FACILITIES.
‘‘(a) MODERNIZATION AND CONSTRUCTION OF

FACILITIES.—
‘‘(1) IN GENERAL.—The Director of NIH, act-

ing through the Director of the Center, may
make grants or contracts to public and non-
profit private entities to expand, remodel,
renovate, or alter existing research facilities
or construct new research facilities, subject
to the provisions of this section.

‘‘(2) CONSTRUCTION AND COST OF CONSTRUC-
TION.—For purposes of this section, the
terms ‘construction’ and ‘cost of construc-
tion’ include the construction of new build-
ings and the expansion, renovation, remod-
eling, and alteration of existing buildings,
including architects’ fees, but do not include
the cost of acquisition of land or off-site im-
provements.

‘‘(b) SCIENTIFIC AND TECHNICAL REVIEW
BOARDS FOR MERIT-BASED REVIEW OF PRO-
POSALS.—

‘‘(1) IN GENERAL: APPROVAL AS PRE-
CONDITION TO GRANTS.—

‘‘(A) ESTABLISHMENT.—There is established
within the Center a Scientific and Technical
Review Board on Biomedical and Behavioral
Research Facilities (referred to in this sec-
tion as the ‘Board’).

‘‘(B) REQUIREMENT.—The Director of the
Center may approve an application for a
grant under subsection (a) only if the Board
has under paragraph (2) recommended the
application for approval.

‘‘(2) DUTIES.—
‘‘(A) ADVICE.—The Board shall provide ad-

vice to the Director of the Center and the ad-
visory council established under section 480
(in this section referred to as the ‘Advisory
Council’) in carrying out this section.

‘‘(B) DETERMINATION OF MERIT.—In carrying
out subparagraph (A), the Board shall make
a determination of the merit of each applica-
tion submitted for a grant under subsection
(a), after consideration of the requirements
established in subsection (c), and shall report
the results of the determination to the Di-
rector of the Center and the Advisory Coun-
cil. Such determinations shall be conducted
in a manner consistent with procedures es-
tablished under section 492.

‘‘(C) AMOUNT.—In carrying out subpara-
graph (A), the Board shall, in the case of ap-
plications recommended for approval, make
recommendations to the Director and the
Advisory Council on the amount that should
be provided under the grant.

‘‘(D) ANNUAL REPORT.—In carrying out sub-
paragraph (A), the Board shall prepare an an-
nual report for the Director of the Center

and the Advisory Council describing the ac-
tivities of the Board in the fiscal year for
which the report is made. Each such report
shall be available to the public, and shall—

‘‘(i) summarize and analyze expenditures
made under this section;

‘‘(ii) provide a summary of the types, num-
bers, and amounts of applications that were
recommended for grants under subsection (a)
but that were not approved by the Director
of the Center; and

‘‘(iii) contain the recommendations of the
Board for any changes in the administration
of this section.

‘‘(3) MEMBERSHIP.—
‘‘(A) IN GENERAL.—Subject to subparagraph

(B), the Board shall be composed of 15 mem-
bers to be appointed by the Director of the
Center, and such ad-hoc or temporary mem-
bers as the Director of the Center determines
to be appropriate. All members of the Board,
including temporary and ad-hoc members,
shall be voting members.

‘‘(B) LIMITATION.—Not more than 3 individ-
uals who are officers or employees of the
Federal Government may serve as members
of the Board.

‘‘(4) CERTAIN REQUIREMENTS REGARDING
MEMBERSHIP.—In selecting individuals for
membership on the Board, the Director of
the Center shall ensure that the members
are individuals who, by virtue of their train-
ing or experience, are eminently qualified to
perform peer review functions. In selecting
such individuals for such membership, the
Director of the Center shall ensure that the
members of the Board collectively—

‘‘(A) are experienced in the planning, con-
struction, financing, and administration of
entities that conduct biomedical or behav-
ioral research sciences;

‘‘(B) are knowledgeable in making deter-
minations of the need of entities for bio-
medical or behavioral research facilities, in-
cluding such facilities for the dentistry,
nursing, pharmacy, and allied health profes-
sions;

‘‘(C) are knowledgeable in evaluating the
relative priorities for applications for grants
under subsection (a) in view of the overall re-
search needs of the United States; and

‘‘(D) are experienced with emerging cen-
ters of excellence, as described in subsection
(c)(2).

‘‘(5) CERTAIN AUTHORITIES.—
‘‘(A) WORKSHOPS AND CONFERENCES.—In

carrying out paragraph (2), the Board may
convene workshops and conferences, and col-
lect data as the Board considers appropriate.

‘‘(B) SUBCOMMITTEES.—In carrying out
paragraph (2), the Board may establish sub-
committees within the Board. Such sub-
committees may hold meetings as deter-
mined necessary to enable the subcommittee
to carry out its duties.

‘‘(6) TERMS.—
‘‘(A) IN GENERAL.—Except as provided in

subparagraph (B), each appointed member of
the Board shall hold office for a term of 4
years. Any member appointed to fill a va-
cancy occurring prior to the expiration of
the term for which such member’s prede-
cessor was appointed shall be appointed for
the remainder of the term of the predecessor.

‘‘(B) STAGGERED TERMS.—Members ap-
pointed to the Board shall serve staggered
terms as specified by the Director of the Cen-
ter when making the appointments.

‘‘(C) REAPPOINTMENT.—No member of the
Board shall be eligible for reappointment to
the Board until 1 year has elapsed after the
end of the most recent term of the member.

‘‘(7) COMPENSATION.—Members of the Board
who are not officers or employees of the
United States shall receive for each day the
members are engaged in the performance of
the functions of the Board compensation at
the same rate received by members of other

national advisory councils established under
this title.

‘‘(c) REQUIREMENTS FOR GRANTS.—
‘‘(1) IN GENERAL.—The Director of the Cen-

ter may make a grant under subsection (a)
only if the applicant for the grant meets the
following conditions:

‘‘(A) The applicant is determined by such
Director to be competent to engage in the
type of research for which the proposed facil-
ity is to be constructed.

‘‘(B) The applicant provides assurances sat-
isfactory to the Director that—

‘‘(i) for not less than 20 years after comple-
tion of the construction involved, the facil-
ity will be used for the purposes of the re-
search for which it is to be constructed;

‘‘(ii) sufficient funds will be available to
meet the non-Federal share of the cost of
constructing the facility;

‘‘(iii) sufficient funds will be available,
when construction is completed, for the ef-
fective use of the facility for the research for
which it is being constructed; and

‘‘(iv) the proposed construction will expand
the applicant’s capacity for research, or is
necessary to improve or maintain the qual-
ity of the applicant’s research.

‘‘(C) The applicant meets reasonable quali-
fications established by the Director with re-
spect to—

‘‘(i) the relative scientific and technical
merit of the applications, and the relative ef-
fectiveness of the proposed facilities, in ex-
panding the capacity for biomedical or be-
havioral research and in improving the qual-
ity of such research;

‘‘(ii) the quality of the research or train-
ing, or both, to be carried out in the facili-
ties involved;

‘‘(iii) the congruence of the research ac-
tivities to be carried out within the facility
with the research and investigator man-
power needs of the United States; and

‘‘(iv) the age and condition of existing re-
search facilities.

‘‘(D) The applicant has demonstrated a
commitment to enhancing and expanding the
research productivity of the applicant.

‘‘(2) INSTITUTIONS OF EMERGING EXCEL-
LENCE.—From the amount appropriated
under subsection (i) for a fiscal year up to
$50,000,000, the Director of the Center shall
make available 25 percent of such amount,
and from the amount appropriated under
such subsection for a fiscal year that is over
$50,000,000, the Director of the Center shall
make available up to 25 percent of such
amount, for grants under subsection (a) to
applicants that in addition to meeting the
requirements established in paragraph (1),
have demonstrated emerging excellence in
biomedical or behavioral research, as fol-
lows:

‘‘(A) The applicant has a plan for research
or training advancement and possesses the
ability to carry out the plan.

‘‘(B) The applicant carries out research and
research training programs that have a spe-
cial relevance to a problem, concern, or
unmet health need of the United States.

‘‘(C) The applicant has been productive in
research or research development and train-
ing.

‘‘(D) The applicant—
‘‘(i) has been designated as a center of ex-

cellence under section 739;
‘‘(ii) is located in a geographic area whose

population includes a significant number of
individuals with health status deficit, and
the applicant provides health services to
such individuals; or

‘‘(iii) is located in a geographic area in
which a deficit in health care technology,
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services, or research resources may ad-
versely affect the health status of the popu-
lation of the area in the future, and the ap-
plicant is carrying out activities with re-
spect to protecting the health status of such
population.

‘‘(d) REQUIREMENT OF APPLICATION.—The
Director of the Center may make a grant
under subsection (a) only if an application
for the grant is submitted to the Director
and the application is in such form, is made
in such manner, and contains such agree-
ments, assurances, and information as the
Director determines to be necessary to carry
out this section.

‘‘(e) AMOUNT OF GRANT; PAYMENTS.—
‘‘(1) AMOUNT.—The amount of any grant

awarded under subsection (a) shall be deter-
mined by the Director of the Center, except
that such amount shall not exceed—

‘‘(A) 50 percent of the necessary cost of the
construction of a proposed facility as deter-
mined by the Director; or

‘‘(B) in the case of a multipurpose facility,
40 percent of that part of the necessary cost
of construction that the Director determines
to be proportionate to the contemplated use
of the facility.

‘‘(2) RESERVATION OF AMOUNTS.—On the ap-
proval of any application for a grant under
subsection (a), the Director of the Center
shall reserve, from any appropriation avail-
able for such grants, the amount of such
grant, and shall pay such amount, in ad-
vance or by way of reimbursement, and in
such installments consistent with the con-
struction progress, as the Director may de-
termine appropriate. The reservation of any
amount by the Director under this paragraph
may be amended by the Director, either on
the approval of an amendment of the appli-
cation or on the revision of the estimated
cost of construction of the facility.

‘‘(3) EXCLUSION OF CERTAIN COSTS.—In de-
termining the amount of any grant under
subsection (a), there shall be excluded from
the cost of construction an amount equal to
the sum of—

‘‘(A) the amount of any other Federal
grant that the applicant has obtained, or is
assured of obtaining, with respect to con-
struction that is to be financed in part by a
grant authorized under this section; and

‘‘(B) the amount of any non-Federal funds
required to be expended as a condition of
such other Federal grant.

‘‘(4) WAIVER OF LIMITATIONS.—The limita-
tions imposed under paragraph (1) may be
waived at the discretion of the Director for
applicants meeting the conditions described
in subsection (c).

‘‘(f) RECAPTURE OF PAYMENTS.—If, not later
than 20 years after the completion of con-
struction for which a grant has been awarded
under subsection (a)—

‘‘(1) the applicant or other owner of the fa-
cility shall cease to be a public or non profit
private entity; or

‘‘(2) the facility shall cease to be used for
the research purposes for which it was con-
structed (unless the Director determines, in
accordance with regulations, that there is
good cause for releasing the applicant or
other owner from obligation to do so);
the United States shall be entitled to recover
from the applicant or other owner of the fa-
cility the amount bearing the same ratio to
the current value (as determined by an
agreement between the parties or by action
brought in the United States District Court
for the district in which such facility is situ-
ated) of the facility as the amount of the
Federal participation bore to the cost of the
construction of such facility.

‘‘(g) GUIDELINES.—Not later than 6 months
after the date of the enactment of this sec-
tion, the Director of the Center, after con-
sultation with the Advisory Council, shall

issue guidelines with respect to grants under
subsection (a).

‘‘(h) REPORT TO CONGRESS.—The Director of
the Center shall prepare and submit to the
appropriate committees of Congress a bien-
nial report concerning the status of the bio-
medical and behavioral research facilities
and the availability and condition of techno-
logically sophisticated laboratory equipment
in the United States. Such reports shall be
developed in concert with the report pre-
pared by the National Science Foundation on
the needs of research facilities of univer-
sities as required under section 108 of the Na-
tional Science Foundation Authorization
Act for Fiscal Year 1986 (42 U.S.C. 1886).

‘‘(i) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this section,
there are authorized to be appropriated
$250,000,000 for fiscal year 2001, and such sums
as may be necessary for each of the fiscal
years 2002 and 2003.’’.
SEC. 304. CONSTRUCTION PROGRAM FOR NA-

TIONAL PRIMATE RESEARCH CEN-
TERS.

Section 481B(a) of the Public Health Serv-
ice Act (42 U.S.C. 287a–3(a)) is amended by
striking ‘‘1994’’ and all that follows through
‘‘$5,000,000’’ and inserting ‘‘2000 through 2002,
reserve from the amounts appropriated
under section 481A(i) such sums as nec-
essary’’.
SEC. 305. SHARED INSTRUMENTATION GRANT

PROGRAM.
(a) AUTHORIZATION OF APPROPRIATIONS.—

There is authorized to be appropriated
$100,000,000 for fiscal year 2000, and such sums
as may be necessary for each subsequent fis-
cal year, to enable the Secretary of Health
and Human Services, acting through the Di-
rector of the National Center for Research
Resources, to provide for the continued oper-
ation of the Shared Instrumentation Grant
Program (initiated in fiscal year 1992 under
the authority of section 479 of the Public
Health Service Act (42 U.S.C. 287 et seq.)).

(b) REQUIREMENTS FOR GRANTS.—In deter-
mining whether to award a grant to an appli-
cant under the program described in sub-
section (a), the Director of the National Cen-
ter for Research Resources shall consider—

(1) the extent to which an award for the
specific instrument involved would meet the
scientific needs and enhance the planned re-
search endeavors of the major users by pro-
viding an instrument that is unavailable or
to which availability is highly limited;

(2) with respect to the instrument in-
volved, the availability and commitment of
the appropriate technical expertise within
the major user group or the applicant insti-
tution for use of the instrumentation;

(3) the adequacy of the organizational plan
for the use of the instrument involved and
the internal advisory committee for over-
sight of the applicant, including sharing ar-
rangements if any;

(4) the applicant’s commitment for contin-
ued support of the utilization and mainte-
nance of the instrument; and

(5) the extent to which the specified instru-
ment will be shared and the benefit of the
proposed instrument to the overall research
community to be served.

(c) PEER REVIEW.—In awarding grants
under the program described in subsection
(a) Director of the National Center for Re-
search Resources shall comply with the peer
review requirements in section 492 of the
Public Health Service Act (42 U.S.C. 289a).

TITLE IV—CARDIAC ARREST SURVIVAL
Subtitle A—Recommendations for Federal

Buildings
SEC. 401. SHORT TITLE.

This subtitle may be cited as the ‘‘Cardiac
Arrest Survival Act of 2000’’.
SEC. 402. FINDINGS.

Congress makes the following findings:

(1) Over 700 lives are lost every day to sud-
den cardiac arrest in the United States
alone.

(2) Two out of every three sudden cardiac
deaths occur before a victim can reach a hos-
pital.

(3) More than 95 percent of these cardiac
arrest victims will die, many because of lack
of readily available life saving medical
equipment.

(4) With current medical technology, up to
30 percent of cardiac arrest victims could be
saved if victims had access to immediate
medical response, including defibrillation
and cardiopulmonary resuscitation.

(5) Once a victim has suffered a cardiac ar-
rest, every minute that passes before return-
ing the heart to a normal rhythm decreases
the chance of survival by 10 percent.

(6) Most cardiac arrests are caused by ab-
normal heart rhythms called ventricular fi-
brillation. Ventricular fibrillation occurs
when the heart’s electrical system malfunc-
tions, causing a chaotic rhythm that pre-
vents the heart from pumping oxygen to the
victim’s brain and body.

(7) Communities that have implemented
programs ensuring widespread public access
to defibrillators, combined with appropriate
training, maintenance, and coordination
with local emergency medical systems, have
dramatically improved the survival rates
from cardiac arrest.

(8) Automated external defibrillator de-
vices have been demonstrated to be safe and
effective, even when used by lay people,
since the devices are designed not to allow a
user to administer a shock until after the de-
vice has analyzed a victim’s heart rhythm
and determined that an electric shock is re-
quired.

(9) Increasing public awareness regarding
automated external defibrillator devices and
encouraging their use in Federal buildings
will greatly facilitate their adoption.

(10) Limiting the liability of Good Samari-
tans and acquirers of automated external
defibrillator devices in emergency situations
may encourage the use of automated exter-
nal defibrillator devices, and result in saved
lives.
SEC. 403. RECOMMENDATIONS AND GUIDELINES

OF SECRETARY OF HEALTH AND
HUMAN SERVICES REGARDING
AUTOMATED EXTERNAL
DEFIBRILLATORS FOR FEDERAL
BUILDINGS.

Part B of title II of the Public Health Serv-
ice Act (42 U.S.C. 238 et seq.) is amended by
adding at the end the following:

‘‘RECOMMENDATIONS AND GUIDELINES REGARD-
ING AUTOMATED EXTERNAL DEFIBRILLATORS
FOR FEDERAL BUILDINGS

‘‘SEC. 247. (a) GUIDELINES ON PLACEMENT.—
The Secretary shall establish guidelines with
respect to placing automated external
defibrillator devices in Federal buildings.
Such guidelines shall take into account the
extent to which such devices may be used by
lay persons, the typical number of employees
and visitors in the buildings, the extent of
the need for security measures regarding the
buildings, buildings or portions of buildings
in which there are special circumstances
such as high electrical voltage or extreme
heat or cold, and such other factors as the
Secretary determines to be appropriate.

‘‘(b) RELATED RECOMMENDATIONS.—The
Secretary shall publish in the Federal Reg-
ister the recommendations of the Secretary
on the appropriate implementation of the
placement of automated external
defibrillator devices under subsection (a), in-
cluding procedures for the following:

‘‘(1) Implementing appropriate training
courses in the use of such devices, including
the role of cardiopulmonary resuscitation.
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‘‘(2) Proper maintenance and testing of the

devices.
‘‘(3) Ensuring coordination with appro-

priate licensed professionals in the oversight
of training of the devices.

‘‘(4) Ensuring coordination with local
emergency medical systems regarding the
placement and incidents of use of the de-
vices.

‘‘(c) CONSULTATIONS; CONSIDERATION OF
CERTAIN RECOMMENDATIONS.—In carrying out
this section, the Secretary shall—

‘‘(1) consult with appropriate public and
private entities;

‘‘(2) consider the recommendations of na-
tional and local public-health organizations
for improving the survival rates of individ-
uals who experience cardiac arrest in non-
hospital settings by minimizing the time
elapsing between the onset of cardiac arrest
and the initial medical response, including
defibrillation as necessary; and

‘‘(3) consult with and counsel other Federal
agencies where such devices are to be used.

‘‘(d) DATE CERTAIN FOR ESTABLISHING
GUIDELINES AND RECOMMENDATIONS.—The
Secretary shall comply with this section not
later than 180 days after the date of the en-
actment of the Cardiac Arrest Survival Act
of 2000.

‘‘(e) DEFINITIONS.—For purposes of this sec-
tion:

‘‘(1) The term ‘automated external
defibrillator device’ has the meaning given
such term in section 248.

‘‘(2) The term ‘Federal building’ includes a
building or portion of a building leased or
rented by a Federal agency, and includes
buildings on military installations of the
United States.’’.

SEC. 404. GOOD SAMARITAN PROTECTIONS RE-
GARDING EMERGENCY USE OF
AUTOMATED EXTERNAL
DEFIBRILLATORS.

Part B of title II of the Public Health Serv-
ice Act, as amended by section 403, is amend-
ed by adding at the end the following:

‘‘LIABILITY REGARDING EMERGENCY USE OF
AUTOMATED EXTERNAL DEFIBRILLATORS

‘‘SEC. 248. (a) GOOD SAMARITAN PROTEC-
TIONS REGARDING AEDS.—Except as provided
in subsection (b), any person who uses or at-
tempts to use an automated external
defibrillator device on a victim of a per-
ceived medical emergency is immune from
civil liability for any harm resulting from
the use or attempted use of such device; and
in addition, any person who acquired the de-
vice is immune from such liability, if the
harm was not due to the failure of such
acquirer of the device—

‘‘(1) to notify local emergency response
personnel or other appropriate entities of the
most recent placement of the device within a
reasonable period of time after the device
was placed;

‘‘(2) to properly maintain and test the de-
vice; or

‘‘(3) to provide appropriate training in the
use of the device to an employee or agent of
the acquirer when the employee or agent was
the person who used the device on the vic-
tim, except that such requirement of train-
ing does not apply if—

‘‘(A) the employee or agent was not an em-
ployee or agent who would have been reason-
ably expected to use the device; or

‘‘(B) the period of time elapsing between
the engagement of the person as an employee
or agent and the occurrence of the harm (or
between the acquisition of the device and the
occurrence of the harm, in any case in which
the device was acquired after such engage-
ment of the person) was not a reasonably
sufficient period in which to provide the
training.

‘‘(b) INAPPLICABILITY OF IMMUNITY.—Immu-
nity under subsection (a) does not apply to a
person if—

‘‘(1) the harm involved was caused by will-
ful or criminal misconduct, gross negligence,
reckless misconduct, or a conscious, flagrant
indifference to the rights or safety of the vic-
tim who was harmed; or

‘‘(2) the person is a licensed or certified
health professional who used the automated
external defibrillator device while acting
within the scope of the license or certifi-
cation of the professional and within the
scope of the employment or agency of the
professional; or

‘‘(3) the person is a hospital, clinic, or
other entity whose purpose is providing
health care directly to patients, and the
harm was caused by an employee or agent of
the entity who used the device while acting
within the scope of the employment or agen-
cy of the employee or agent; or

‘‘(4) the person is an acquirer of the device
who leased the device to a health care entity
(or who otherwise provided the device to
such entity for compensation without selling
the device to the entity), and the harm was
caused by an employee or agent of the entity
who used the device while acting within the
scope of the employment or agency of the
employee or agent.

‘‘(c) RULES OF CONSTRUCTION.—
‘‘(1) IN GENERAL.—The following applies

with respect to this section:
‘‘(A) This section does not establish any

cause of action, or require that an auto-
mated external defibrillator device be placed
at any building or other location.

‘‘(B) With respect to a class of persons for
which this section provides immunity from
civil liability, this section supersedes the
law of a State only to the extent that the
State has no statute or regulations that pro-
vide persons in such class with immunity for
civil liability arising from the use by such
persons of automated external defibrillator
devices in emergency situations (within the
meaning of the State law or regulation in-
volved).

‘‘(C) This section does not waive any pro-
tection from liability for Federal officers or
employees under—

‘‘(i) section 224; or
‘‘(ii) sections 1346(b), 2672, and 2679 of title

28, United States Code, or under alternative
benefits provided by the United States where
the availability of such benefits precludes a
remedy under section 1346(b) of title 28.

‘‘(2) CIVIL ACTIONS UNDER FEDERAL LAW.—
‘‘(A) IN GENERAL.—The applicability of sub-

sections (a) and (b) includes applicability to
any action for civil liability described in
subsection (a) that arises under Federal law.

‘‘(B) FEDERAL AREAS ADOPTING STATE
LAW.—If a geographic area is under Federal
jurisdiction and is located within a State but
out of the jurisdiction of the State, and if,
pursuant to Federal law, the law of the State
applies in such area regarding matters for
which there is no applicable Federal law,
then an action for civil liability described in
subsection (a) that in such area arises under
the law of the State is subject to subsections
(a) through (c) in lieu of any related State
law that would apply in such area in the ab-
sence of this subparagraph.

‘‘(d) FEDERAL JURISDICTION.—In any civil
action arising under State law, the courts of
the State involved have jurisdiction to apply
the provisions of this section exclusive of the
jurisdiction of the courts of the United
States.

‘‘(e) DEFINITIONS.—
‘‘(1) PERCEIVED MEDICAL EMERGENCY.—For

purposes of this section, the term ‘perceived
medical emergency’ means circumstances in
which the behavior of an individual leads a
reasonable person to believe that the indi-

vidual is experiencing a life-threatening
medical condition that requires an imme-
diate medical response regarding the heart
or other cardiopulmonary functioning of the
individual.

‘‘(2) OTHER DEFINITIONS.—For purposes of
this section:

‘‘(A) The term ‘automated external
defibrillator device’ means a defibrillator de-
vice that—

‘‘(i) is commercially distributed in accord-
ance with the Federal Food, Drug, and Cos-
metic Act;

‘‘(ii) is capable of recognizing the presence
or absence of ventricular fibrillation, and is
capable of determining without intervention
by the user of the device whether
defibrillation should be performed;

‘‘(iii) upon determining that defibrillation
should be performed, is able to deliver an
electrical shock to an individual; and

‘‘(iv) in the case of a defibrillator device
that may be operated in either an automated
or a manual mode, is set to operate in the
automated mode.

‘‘(B)(i) The term ‘harm’ includes physical,
nonphysical, economic, and noneconomic
losses.

‘‘(ii) The term ‘economic loss’ means any
pecuniary loss resulting from harm (includ-
ing the loss of earnings or other benefits re-
lated to employment, medical expense loss,
replacement services loss, loss due to death,
burial costs, and loss of business or employ-
ment opportunities) to the extent recovery
for such loss is allowed under applicable
State law.

‘‘(iii) The term ‘noneconomic losses’ means
losses for physical and emotional pain, suf-
fering, inconvenience, physical impairment,
mental anguish, disfigurement, loss of enjoy-
ment of life, loss of society and companion-
ship, loss of consortium (other than loss of
domestic service), hedonic damages, injury
to reputation and all other nonpecuniary
losses of any kind or nature.’’.

Subtitle B—Rural Access to Emergency
Devices

SEC. 411. SHORT TITLE.
This subtitle may be cited as the ‘‘Rural

Access to Emergency Devices Act’’ or the
‘‘Rural AED Act’’.
SEC. 412. FINDINGS.

Congress makes the following findings:
(1) Heart disease is the leading cause of

death in the United States.
(2) The American Heart Association esti-

mates that 250,000 Americans die from sud-
den cardiac arrest each year.

(3) A cardiac arrest victim’s chance of sur-
vival drops 10 percent for every minute that
passes before his or her heart is returned to
normal rhythm.

(4) Because most cardiac arrest victims are
initially in ventricular fibrillation, and the
only treatment for ventricular fibrillation is
defibrillation, prompt access to
defibrillation to return the heart to normal
rhythm is essential.

(5) Lifesaving technology, the automated
external defibrillator, has been developed to
allow trained lay rescuers to respond to car-
diac arrest by using this simple device to
shock the heart into normal rhythm.

(6) Those people who are likely to be first
on the scene of a cardiac arrest situation in
many communities, particularly smaller and
rural communities, lack sufficient numbers
of automated external defibrillators to re-
spond to cardiac arrest in a timely manner.

(7) The American Heart Association esti-
mates that more than 50,000 deaths could be
prevented each year if defibrillators were
more widely available to designated respond-
ers.

(8) Legislation should be enacted to en-
courage greater public access to automated
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external defibrillators in communities across
the United States.
SEC. 413. GRANTS.

(a) IN GENERAL.—The Secretary of Health
and Human Services, acting through the
Rural Health Outreach Office of the Health
Resources and Services Administration,
shall award grants to community partner-
ships that meet the requirements of sub-
section (b) to enable such partnerships to
purchase equipment and provide training as
provided for in subsection (c).

(b) COMMUNITY PARTNERSHIPS.—A commu-
nity partnership meets the requirements of
this subsection if such partnership—

(1) is composed of local emergency re-
sponse entities such as community training
facilities, local emergency responders, fire
and rescue departments, police, community
hospitals, and local non-profit entities and
for-profit entities concerned about cardiac
arrest survival rates;

(2) evaluates the local community emer-
gency response times to assess whether they
meet the standards established by national
public health organizations such as the
American Heart Association and the Amer-
ican Red Cross; and

(3) submits to the Secretary of Health and
Human Services an application at such time,
in such manner, and containing such infor-
mation as the Secretary may require.

(c) USE OF FUNDS.—Amounts provided
under a grant under this section shall be
used—

(1) to purchase automated external
defibrillators that have been approved, or
cleared for marketing, by the Food and Drug
Administration; and

(2) to provide defibrillator and basic life
support training in automated external
defibrillator usage through the American
Heart Association, the American Red Cross,
or other nationally recognized training
courses.

(d) REPORT.—Not later than 4 years after
the date of enactment of this Act, the Sec-
retary of Health and Human Services shall
prepare and submit to the appropriate com-
mittees of Congress a report containing data
relating to whether the increased avail-
ability of defibrillators has affected survival
rates in the communities in which grantees
under this section operated. The procedures
under which the Secretary obtains data and
prepares the report under this subsection
shall not impose an undue burden on pro-
gram participants under this section.

(e) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated
$25,000,000 for fiscal years 2001 through 2003
to carry out this section.

TITLE V—LUPUS RESEARCH AND CARE
SEC. 501. SHORT TITLE.

This title may be cited as the ‘‘Lupus Re-
search and Care Amendments of 2000’’.
SEC. 502. FINDINGS.

The Congress finds that—
(1) lupus is a serious, complex, inflam-

matory, autoimmune disease of particular
concern to women;

(2) lupus affects women nine times more
often than men;

(3) there are three main types of lupus: sys-
temic lupus, a serious form of the disease
that affects many parts of the body; discoid
lupus, a form of the disease that affects
mainly the skin; and drug-induced lupus
caused by certain medications;

(4) lupus can be fatal if not detected and
treated early;

(5) the disease can simultaneously affect
various areas of the body, such as the skin,
joints, kidneys, and brain, and can be dif-
ficult to diagnose because the symptoms of
lupus are similar to those of many other dis-
eases;

(6) lupus disproportionately affects Afri-
can-American women, as the prevalence of
the disease among such women is three
times the prevalence among white women,
and an estimated 1 in 250 African-American
women between the ages of 15 and 65 devel-
ops the disease;

(7) it has been estimated that between
1,400,000 and 2,000,000 Americans have been
diagnosed with the disease, and that many
more have undiagnosed cases;

(8) current treatments for the disease can
be effective, but may lead to damaging side
effects;

(9) many victims of the disease suffer de-
bilitating pain and fatigue, making it dif-
ficult to maintain employment and lead nor-
mal lives; and

(10) in fiscal year 1996, the amount allo-
cated by the National Institutes of Health
for research on lupus was $33,000,000, which is
less than one-half of 1 percent of the budget
for such Institutes.

Subtitle A—Research on Lupus
SEC. 511. EXPANSION AND INTENSIFICATION OF

ACTIVITIES.
Subpart 4 of part C of title IV of the Public

Health Service Act (42 U.S.C. 285d et seq.) is
amended by inserting after section 441 the
following:

‘‘LUPUS

‘‘SEC. 441A. (a) IN GENERAL.—The Director
of the Institute shall expand and intensify
research and related activities of the Insti-
tute with respect to lupus.

‘‘(b) COORDINATION WITH OTHER INSTI-
TUTES.—The Director of the Institute shall
coordinate the activities of the Director
under subsection (a) with similar activities
conducted by the other national research in-
stitutes and agencies of the National Insti-
tutes of Health to the extent that such Insti-
tutes and agencies have responsibilities that
are related to lupus.

‘‘(c) PROGRAMS FOR LUPUS.—In carrying
out subsection (a), the Director of the Insti-
tute shall conduct or support research to ex-
pand the understanding of the causes of, and
to find a cure for, lupus. Activities under
such subsection shall include conducting and
supporting the following:

‘‘(1) Research to determine the reasons un-
derlying the elevated prevalence of lupus in
women, including African-American women.

‘‘(2) Basic research concerning the etiology
and causes of the disease.

‘‘(3) Epidemiological studies to address the
frequency and natural history of the disease
and the differences among the sexes and
among racial and ethnic groups with respect
to the disease.

‘‘(4) The development of improved diag-
nostic techniques.

‘‘(5) Clinical research for the development
and evaluation of new treatments, including
new biological agents.

‘‘(6) Information and education programs
for health care professionals and the public.

‘‘(d) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this section,
there are authorized to be appropriated such
sums as may be necessary for each of the fis-
cal years 2001 through 2003.’’.

Subtitle B—Delivery of Services Regarding
Lupus

SEC. 521. ESTABLISHMENT OF PROGRAM OF
GRANTS.

(a) IN GENERAL.—The Secretary of Health
and Human Services shall in accordance with
this subtitle make grants to provide for
projects for the establishment, operation,
and coordination of effective and cost-effi-
cient systems for the delivery of essential
services to individuals with lupus and their
families.

(b) RECIPIENTS OF GRANTS.—A grant under
subsection (a) may be made to an entity only

if the entity is a public or nonprofit private
entity, which may include a State or local
government; a public or nonprofit private
hospital, community-based organization,
hospice, ambulatory care facility, commu-
nity health center, migrant health center, or
homeless health center; or other appropriate
public or nonprofit private entity.

(c) CERTAIN ACTIVITIES.—To the extent
practicable and appropriate, the Secretary
shall ensure that projects under subsection
(a) provide services for the diagnosis and dis-
ease management of lupus. Activities that
the Secretary may authorize for such
projects may also include the following:

(1) Delivering or enhancing outpatient, am-
bulatory, and home-based health and support
services, including case management and
comprehensive treatment services, for indi-
viduals with lupus; and delivering or enhanc-
ing support services for their families.

(2) Delivering or enhancing inpatient care
management services that prevent unneces-
sary hospitalization or that expedite dis-
charge, as medically appropriate, from inpa-
tient facilities of individuals with lupus.

(3) Improving the quality, availability, and
organization of health care and support serv-
ices (including transportation services, at-
tendant care, homemaker services, day or
respite care, and providing counseling on fi-
nancial assistance and insurance) for indi-
viduals with lupus and support services for
their families.

(d) INTEGRATION WITH OTHER PROGRAMS.—
To the extent practicable and appropriate,
the Secretary shall integrate the program
under this subtitle with other grant pro-
grams carried out by the Secretary, includ-
ing the program under section 330 of the
Public Health Service Act.
SEC. 522. CERTAIN REQUIREMENTS.

A grant may be made under section 521
only if the applicant involved makes the fol-
lowing agreements:

(1) Not more than 5 percent of the grant
will be used for administration, accounting,
reporting, and program oversight functions.

(2) The grant will be used to supplement
and not supplant funds from other sources
related to the treatment of lupus.

(3) The applicant will abide by any limita-
tions deemed appropriate by the Secretary
on any charges to individuals receiving serv-
ices pursuant to the grant. As deemed appro-
priate by the Secretary, such limitations on
charges may vary based on the financial cir-
cumstances of the individual receiving serv-
ices.

(4) The grant will not be expended to make
payment for services authorized under sec-
tion 521(a) to the extent that payment has
been made, or can reasonably be expected to
be made, with respect to such services—

(A) under any State compensation pro-
gram, under an insurance policy, or under
any Federal or State health benefits pro-
gram; or

(B) by an entity that provides health serv-
ices on a prepaid basis.

(5) The applicant will, at each site at which
the applicant provides services under section
521(a), post a conspicuous notice informing
individuals who receive the services of any
Federal policies that apply to the applicant
with respect to the imposition of charges on
such individuals.
SEC. 523. TECHNICAL ASSISTANCE.

The Secretary may provide technical as-
sistance to assist entities in complying with
the requirements of this subtitle in order to
make such entities eligible to receive grants
under section 521.
SEC. 524. DEFINITIONS.

For purposes of this subtitle:
(1) OFFICIAL POVERTY LINE.—The term ‘‘of-

ficial poverty line’’ means the poverty line

VerDate 27-OCT-2000 03:10 Oct 28, 2000 Jkt 089060 PO 00000 Frm 00060 Fmt 4624 Sfmt 0634 E:\CR\FM\A26OC6.128 pfrm04 PsN: S26PT2



CONGRESSIONAL RECORD — SENATE S11147October 26, 2000
established by the Director of the Office of
Management and Budget and revised by the
Secretary in accordance with section 673(2)
of the Omnibus Budget Reconciliation Act of
1981.

(2) SECRETARY.—The term ‘‘Secretary’’
means the Secretary of Health and Human
Services.
SEC. 525. AUTHORIZATION OF APPROPRIATIONS.

For the purpose of carrying out this sub-
title, there are authorized to be appropriated
such sums as may be necessary for each of
the fiscal years 2001 through 2003.
TITLE VI—PROSTATE CANCER RESEARCH

AND PREVENTION
SEC. 601. SHORT TITLE.

This title may be cited as the ‘‘Prostate
Cancer Research and Prevention Act’’.
SEC. 602. AMENDMENTS TO THE PUBLIC HEALTH

SERVICE ACT.
(a) PREVENTIVE HEALTH MEASURES.—Sec-

tion 317D of the Public Health Service Act
(42 U.S.C. 247b–5) is amended—

(1) by striking subsection (a) and inserting
the following:

‘‘(a) IN GENERAL.—The Secretary, acting
through the Director of the Centers for Dis-
ease Control and Prevention, may make
grants to States and local health depart-
ments for the purpose of enabling such
States and departments to carry out pro-
grams that may include the following:

‘‘(1) To identify factors that influence the
attitudes or levels of awareness of men and
health care practitioners regarding screen-
ing for prostate cancer.

‘‘(2) To evaluate, in consultation with the
Agency for Health Care Policy and Research
and the National Institutes of Health, the ef-
fectiveness of screening strategies for pros-
tate cancer.

‘‘(3) To identify, in consultation with the
Agency for Health Care Policy and Research,
issues related to the quality of life for men
after prostrate cancer screening and fol-
lowup.

‘‘(4) To develop and disseminate public in-
formation and education programs for pros-
tate cancer, including appropriate messages
about the risks and benefits of prostate can-
cer screening for the general public, health
care providers, policy makers and other ap-
propriate individuals.

‘‘(5) To improve surveillance for prostate
cancer.

‘‘(6) To address the needs of underserved
and minority populations regarding prostate
cancer.

‘‘(7) Upon a determination by the Sec-
retary, who shall take into consideration
recommendations by the United States Pre-
ventive Services Task Force and shall seek
input, where appropriate, from professional
societies and other private and public enti-
ties, that there is sufficient consensus on the
effectiveness of prostate cancer screening—

‘‘(A) to screen men for prostate cancer as a
preventive health measure;

‘‘(B) to provide appropriate referrals for
the medical treatment of men who have been
screened under subparagraph (A) and to en-
sure, to the extent practicable, the provision
of appropriate followup services and support
services such as case management;

‘‘(C) to establish mechanisms through
which State and local health departments
can monitor the quality of screening proce-
dures for prostate cancer, including the in-
terpretation of such procedures; and

‘‘(D) to improve, in consultation with the
Health Resources and Services Administra-
tion, the education, training, and skills of
health practitioners (including appropriate
allied health professionals) in the detection
and control of prostate cancer.

‘‘(8) To evaluate activities conducted under
paragraphs (1) through (7) through appro-

priate surveillance or program monitoring
activities.’’; and

(2) in subsection (l)(1), by striking ‘‘1998’’
and inserting ‘‘2004’’.

(b) NATIONAL INSTITUTES OF HEALTH.—Sec-
tion 417B(c) of the Public Health Service Act
(42 U.S.C. 286a–8(c)) is amended by striking
‘‘and 1996’’ and inserting ‘‘through 2004’’.

TITLE VII—ORGAN PROCUREMENT AND
DONATION

SEC. 701. ORGAN PROCUREMENT ORGANIZATION
CERTIFICATION.

(a) SHORT TITLE.—This section may be
cited as the ‘‘Organ Procurement Organiza-
tion Certification Act of 2000’’.

(b) FINDINGS.—Congress makes the fol-
lowing findings:

(1) Organ procurement organizations play
an important role in the effort to increase
organ donation in the United States.

(2) The current process for the certification
and recertification of organ procurement or-
ganizations conducted by the Department of
Health and Human Services has created a
level of uncertainty that is interfering with
the effectiveness of organ procurement orga-
nizations in raising the level of organ dona-
tion.

(3) The General Accounting Office, the In-
stitute of Medicine, and the Harvard School
of Public Health have identified substantial
limitations in the organ procurement organi-
zation certification and recertification proc-
ess and have recommended changes in that
process.

(4) The limitations in the recertification
process include:

(A) An exclusive reliance on population-
based measures of performance that do not
account for the potential in the population
for organ donation and do not permit consid-
eration of other outcome and process stand-
ards that would more accurately reflect the
relative capability and performance of each
organ procurement organization.

(B) A lack of due process to appeal to the
Secretary of Health and Human Services for
recertification on either substantive or pro-
cedural grounds.

(5) The Secretary of Health and Human
Services has the authority under section
1138(b)(1)(A)(i) of the Social Security Act (42
U.S.C. 1320b–8(b)(1)(A)(i)) to extend the pe-
riod for recertification of an organ procure-
ment organization from 2 to 4 years on the
basis of its past practices in order to avoid
the inappropriate disruption of the nation’s
organ system.

(6) The Secretary of Health and Human
Services can use the extended period de-
scribed in paragraph (5) for recertification of
all organ procurement organizations to—

(A) develop improved performance meas-
ures that would reflect organ donor potential
and interim outcomes, and to test these
measures to ensure that they accurately
measure performance differences among the
organ procurement organizations; and

(B) improve the overall certification proc-
ess by incorporating process as well as out-
come performance measures, and developing
equitable processes for appeals.

(c) CERTIFICATION AND RECERTIFICATION OF
ORGAN PROCUREMENT ORGANIZATIONS.—Sec-
tion 371(b)(1) of the Public Health Service
Act (42 U.S.C. 273(b)(1)) is amended—

(1) by redesignating subparagraphs (D)
through (G) as subparagraphs (E) through
(H), respectively;

(2) by realigning the margin of subpara-
graph (F) (as so redesignated) so as to align
with subparagraph (E) (as so redesignated);
and

(3) by inserting after subparagraph (C) the
following:

‘‘(D) notwithstanding any other provision
of law, has met the other requirements of

this section and has been certified or recer-
tified by the Secretary within the previous 4-
year period as meeting the performance
standards to be a qualified organ procure-
ment organization through a process that ei-
ther—

‘‘(i) granted certification or recertification
within such 4-year period with such certifi-
cation or recertification in effect as of Janu-
ary 1, 2000, and remaining in effect through
the earlier of—

‘‘(I) January 1, 2002; or
‘‘(II) the completion of recertification

under the requirements of clause (ii); or
‘‘(ii) is defined through regulations that

are promulgated by the Secretary by not
later than January 1, 2002, that—

‘‘(I) require recertifications of qualified
organ procurement organizations not more
frequently than once every 4 years;

‘‘(II) rely on outcome and process perform-
ance measures that are based on empirical
evidence, obtained through reasonable ef-
forts, of organ donor potential and other re-
lated factors in each service area of qualified
organ procurement organizations;

‘‘(III) use multiple outcome measures as
part of the certification process; and

‘‘(IV) provide for a qualified organ procure-
ment organization to appeal a decertifica-
tion to the Secretary on substantive and pro-
cedural grounds;’’.
SEC. 702. DESIGNATION OF GIVE THANKS, GIVE

LIFE DAY.
(a) FINDINGS.—Congress finds that—
(1) traditionally, Thanksgiving is a time

for families to take time out of their busy
lives to come together and to give thanks for
the many blessings in their lives;

(2) approximately 21,000 men, women, and
children in the United States are given the
gift of life each year through transplantation
surgery, made possible by the generosity of
organ and tissue donations;

(3) more than 66,000 Americans are await-
ing their chance to prolong their lives by
finding a matching donor;

(4) nearly 5,000 of these patients each year
(or 13 patients each day) die while waiting
for a donated heart, liver, kidney, or other
organ;

(5) nationwide there are up to 15,000 poten-
tial donors annually, but families’ consent to
donation is received for less than 6,000;

(6) the need for organ donations greatly ex-
ceeds the supply available;

(7) designation as an organ donor on a driv-
er’s license or voter’s registration is a valu-
able step, but does not ensure donation when
an occasion arises;

(8) the demand for transplantation will
likely increase in the coming years due to
the growing safety of transplantation sur-
gery due to improvements in technology and
drug developments, prolonged life expect-
ancy, and increased prevalence of diseases
that may lead to organ damage and failure,
including hypertension, alcoholism, and hep-
atitis C infection;

(9) the need for a more diverse donor pool,
including a variety of racial and ethnic mi-
norities, will continue to grow in the coming
years;

(10) the final decision on whether a poten-
tial donor can share the gift of life usually is
made by surviving family members regard-
less of the patient’s initial intent;

(11) many Americans have indicated a will-
ingness to donate their organs and tissues
but have not discussed this critical matter
with the family members who are most like-
ly to make the decision, if the occasion
arises, as to whether that person will be an
organ and tissue donor;

(12) some family members may be reluc-
tant to give consent to donate their deceased
loved one’s organs and tissues at a very dif-
ficult and emotional time if that person has
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not clearly expressed a desire or willingness
to do so;

(13) the vast majority of Americans are
likely to spend part of Thanksgiving Day
with some of those family members who
would be approached to make such a deci-
sion; and

(14) it is fitting for families to spend a por-
tion of that day discussing how they might
give life to others on a day devoted to giving
thanks for their own blessings.

(b) DESIGNATION.—November 23, 2000,
Thanksgiving Day, is hereby designated as a
day to ‘‘Give Thanks, Give Life’’ and to dis-
cuss organ and tissue donation with other
family members so that informed decisions
can be made if the occasion to donate arises.

TITLE VIII—ALZHEIMER’S CLINICAL
RESEARCH AND TRAINING

SEC. 801. ALZHEIMER’S CLINICAL RESEARCH AND
TRAINING AWARDS.

Subpart 5 of part C of title IV of the Public
Health Service Act (42 U.S.C. 285e et seq.) is
amended—

(1) by redesignating section 445I as section
445J; and

(2) by inserting after section 445H the fol-
lowing:
‘‘SEC. 445I. ALZHEIMER’S CLINICAL RESEARCH

AND TRAINING AWARDS.
‘‘(a) IN GENERAL.—The Director of the In-

stitute is authorized to establish and main-
tain a program to enhance and promote the
translation of new scientific knowledge into
clinical practice related to the diagnosis,
care and treatment of individuals with Alz-
heimer’s disease.

‘‘(b) SUPPORT OF PROMISING CLINICIANS.—In
order to foster the application of the most
current developments in the etiology, patho-
genesis, diagnosis, prevention and treatment
of Alzheimer’s disease, amounts made avail-
able under this section shall be directed to
the support of promising clinicians through
awards for research, study, and practice at
centers of excellence in Alzheimer’s disease
research and treatment.

‘‘(c) EXCELLENCE IN CERTAIN FIELDS.—Re-
search shall be carried out under awards
made under subsection (b) in environments
of demonstrated excellence in neuroscience,
neurobiology, geriatric medicine, and psy-
chiatry and shall foster innovation and inte-
gration of such disciplines or other environ-
ments determined suitable by the Director of
the Institute.

‘‘(d) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this section,
there are authorized to be appropriated
$2,250,000 for fiscal year 2001, and such sums
as may be necessary for each of fiscal years
2002 through 2005.’’.
TITLE IX—SEXUALLY TRANSMITTED DIS-

EASE CLINICAL RESEARCH AND TRAIN-
ING

SEC. 901. SEXUALLY TRANSMITTED DISEASE
CLINICAL RESEARCH AND TRAINING
AWARDS.

Subpart 6 of part C of title IV of the Public
Health Service Act (42 U.S.C. 285f et seq.) is
amended by adding at the end the following:
‘‘SEC. 447B. SEXUALLY TRANSMITTED DISEASE

CLINICAL RESEARCH AND TRAINING
AWARDS.

‘‘(a) IN GENERAL.—The Director of the In-
stitute is authorized to establish and main-
tain a program to enhance and promote the
translation of new scientific knowledge into
clinical practice related to the diagnosis,
care and treatment of individuals with sexu-
ally transmitted diseases.

‘‘(b) SUPPORT OF PROMISING CLINICIANS.—In
order to foster the application of the most
current developments in the etiology, patho-
genesis, diagnosis, prevention and treatment
of sexually transmitted diseases, amounts
made available under this section shall be di-

rected to the support of promising clinicians
through awards for research, study, and
practice at centers of excellence in sexually
transmitted disease research and treatment.

‘‘(c) EXCELLENCE IN CERTAIN FIELDS.—Re-
search shall be carried out under awards
made under subsection (b) in environments
of demonstrated excellence in the etiology
and pathogenesis of sexually transmitted
diseases and shall foster innovation and inte-
gration of such disciplines or other environ-
ments determined suitable by the Director of
the Institute.

‘‘(d) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this section,
there are authorized to be appropriated
$2,250,000 for fiscal year 2001, and such sums
as may be necessary for each of fiscal years
2002 through 2005.’’.

TITLE X—MISCELLENOUS PROVISIONS
SEC. 1001. TECHNICAL CORRECTION TO THE

CHILDREN’S HEALTH ACT OF 2000.
(a) IN GENERAL.—Section 2701 of the Chil-

dren’s Health Act of 2000 is amended by
striking ‘‘part 45 of title 46’’ and inserting
‘‘part 46 of title 45’’.

(b) EFFECTIVE DATE.—The amendment
made by subsection (a) takes effect on the
date of enactment of the Children’s Health
Act of 2000.

PAUL COVERDELL NATIONAL FO-
RENSIC SCIENCES IMPROVEMENT
ACT OF 2000

SESSIONS AMENDMENT NO. 4345

Mr. BROWNBACK (for Mr. SESSIONS)
proposed an amendment to the bill (S.
3045) to improve the quality, timeli-
ness, and credibility of forensic science
services for criminal justice purposes;
as follows:

Strike all after the enacting clause and in-
sert the following:
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Paul Cover-
dell National Forensic Sciences Improve-
ment Act of 2000’’.
SEC. 2. IMPROVING THE QUALITY, TIMELINESS,

AND CREDIBILITY OF FORENSIC
SCIENCE SERVICES FOR CRIMINAL
JUSTICE PURPOSES.

(a) DESCRIPTION OF DRUG CONTROL AND SYS-
TEM IMPROVEMENT GRANT PROGRAM.—Section
501(b) of title I of the Omnibus Crime Control
and Safe Streets Act of 1968 (42 U.S.C. 375(b))
is amended—

(1) in paragraph (25), by striking ‘‘and’’ at
the end;

(2) in paragraph (26), by striking the period
at the end and inserting ‘‘; and’’; and

(3) by adding at the end the following:
‘‘(27) improving the quality, timeliness,

and credibility of forensic science services
for criminal justice purposes.’’.

(b) STATE APPLICATIONS.—Section 503(a) of
title I of the Omnibus Crime Control and
Safe Streets Act of 1968 (42 U.S.C. 3753(a)) is
amended by adding at the end the following:

‘‘(13) If any part of the amount received
from a grant under this part is to be used to
improve the quality, timeliness, and credi-
bility of forensic science services for crimi-
nal justice purposes, a certification that, as
of the date of enactment of this paragraph,
the State, or unit of local government within
the State, has an established—

‘‘(A) forensic science laboratory or forensic
science laboratory system, that—

‘‘(i) employs 1 or more full-time sci-
entists—

‘‘(I) whose principal duties are the exam-
ination of physical evidence for law enforce-
ment agencies in criminal matters; and

‘‘(II) who provide testimony with respect
to such physical evidence to the criminal
justice system;

‘‘(ii) employs generally accepted practices
and procedures, as established by appro-
priate accrediting organizations; and

‘‘(iii) is accredited by the Laboratory Ac-
creditation Board of the American Society of
Crime Laboratory Directors or the National
Association of Medical Examiners, or will
use a portion of the grant amount to prepare
and apply for such accreditation by not later
than 2 years after the date on which a grant
is initially awarded under this paragraph; or

‘‘(B) medical examiner’s office (as defined
by the National Association of Medical Ex-
aminers) that—

‘‘(i) employs generally accepted practices
and procedures, as established by appro-
priate accrediting organizations; and

‘‘(ii) is accredited by the Laboratory Ac-
creditation Board of the American Society of
Crime Laboratory Directors or the National
Association of Medical Examiners, or will
use a portion of the grant amount to prepare
and apply for such accreditation by not later
than 2 years after the date on which a grant
is initially awarded under this paragraph.’’.

(c) PAUL COVERDELL FORENSIC SCIENCES IM-
PROVEMENT GRANTS.—

(1) IN GENERAL.—Title I of the Omnibus
Crime Control and Safe Streets Act of 1968
(42 U.S.C. 3711 et seq.) is amended by adding
at the end the following:
‘‘PART BB—PAUL COVERDELL FORENSIC

SCIENCES IMPROVEMENT GRANTS
‘‘SEC. 2801. GRANT AUTHORIZATION.

‘‘The Attorney General shall award grants
to States in accordance with this part.
‘‘SEC. 2802. APPLICATIONS.

‘‘To request a grant under this part, a
State shall submit to the Attorney General—

‘‘(1) a certification that the State has de-
veloped a consolidated State plan for foren-
sic science laboratories operated by the
State or by other units of local government
within the State under a program described
in section 2804(a), and a specific description
of the manner in which the grant will be
used to carry out that plan;

‘‘(2) a certification that any forensic
science laboratory system, medical exam-
iner’s office, or coroner’s office in the State,
including any laboratory operated by a unit
of local government within the State, that
will receive any portion of the grant amount
uses generally accepted laboratory practices
and procedures, established by accrediting
organizations; and

‘‘(3) a specific description of any new facil-
ity to be constructed as part of the program
described in paragraph (1), and the estimated
costs of that facility, and a certification that
the amount of the grant used for the costs of
the facility will not exceed the limitations
set forth in section 2804(c).
‘‘SEC. 2803. ALLOCATION.

‘‘(a) IN GENERAL.—
‘‘(1) POPULATION ALLOCATION.—Seventy-five

percent of the amount made available to
carry out this part in each fiscal year shall
be allocated to each State that meets the re-
quirements of section 2802 so that each State
shall receive an amount that bears the same
ratio to the 75 percent of the total amount
made available to carry out this part for
that fiscal year as the population of the
State bears to the population of all States.

‘‘(2) DISCRETIONARY ALLOCATION.—Twenty-
five percent of the amount made available to
carry out this part in each fiscal year shall
be allocated pursuant to the Attorney Gen-
eral’s discretion to States with above aver-
age rates of part 1 violent crimes based on
the average annual number of part 1 violent
crimes reported by such State to the Federal
Bureau of Investigation for the 3 most recent
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calendar years for which such data is avail-
able.

‘‘(3) MINIMUM REQUIREMENT.—Each State
shall receive not less than 0.6 percent of the
amount made available to carry out this
part in each fiscal year.

‘‘(4) PROPORTIONAL REDUCTION.—If the
amounts available to carry out this part in
each fiscal year are insufficient to pay in full
the total payment that any State is other-
wise eligible to receive under paragraph (3),
then the Attorney General shall reduce pay-
ments under paragraph (1) for such payment
period to the extent of such insufficiency.
Reductions under the preceding sentence
shall be allocated among the States (other
than States whose payment is determined
under paragraph (3)) in the same proportions
as amounts would be allocated under para-
graph (1) without regard to paragraph (3).

‘‘(b) STATE DEFINED.—In this section, the
term ‘State’ means each of the several
States, the District of Columbia, the Com-
monwealth of Puerto Rico, the Virgin Is-
lands, American Samoa, Guam, and the Com-
monwealth of the Northern Mariana Islands,
except that—

‘‘(1) for purposes of the allocation under
this section, American Samoa and the Com-
monwealth of the Northern Mariana Islands
shall be considered as 1 State; and

‘‘(2) for purposes of paragraph (1), 67 per-
cent of the amount allocated shall be allo-
cated to American Samoa, and 33 percent
shall be allocated to the Commonwealth of
the Northern Mariana Islands.
‘‘SEC. 2804. USE OF GRANTS.

‘‘(a) IN GENERAL.—A State that receives a
grant under this part shall use the grant to
carry out all or a substantial part of a pro-
gram intended to improve the quality and
timeliness of forensic science or medical ex-
aminer services in the State, including such
services provided by the laboratories oper-
ated by the State and those operated by
units of local government within the State.

‘‘(b) PERMITTED CATEGORIES OF FUNDING.—
Subject to subsections (c) and (d), a grant
awarded under this part—

‘‘(1) may only be used for program expenses
relating to facilities, personnel, comput-
erization, equipment, supplies, accreditation
and certification, education, and training;
and

‘‘(2) may not be used for any general law
enforcement or nonforensic investigatory
function.

‘‘(c) FACILITIES COSTS.—
‘‘(1) STATES RECEIVING MINIMUM GRANT

AMOUNT.—With respect to a State that re-
ceives a grant under this part in an amount
that does not exceed 0.6 percent of the total
amount made available to carry out this
part for a fiscal year, not more than 80 per-
cent of the total amount of the grant may be
used for the costs of any new facility con-
structed as part of a program described in
subsection (a).

‘‘(2) OTHER STATES.—With respect to a
State that receives a grant under this part in
an amount that exceeds 0.6 percent of the
total amount made available to carry out
this part for a fiscal year—

‘‘(A) not more than 80 percent of the
amount of the grant up to that 0.6 percent
may be used for the costs of any new facility
constructed as part of a program described in
subsection (a); and

‘‘(B) not more than 40 percent of the
amount of the grant in excess of that 0.6 per-
cent may be used for the costs of any new fa-
cility constructed as part of a program de-
scribed in subsection (a).

‘‘(d) ADMINISTRATIVE COSTS.—Not more
than 10 percent of the total amount of a
grant awarded under this part may be used
for administrative expenses.

‘‘SEC. 2805. ADMINISTRATIVE PROVISIONS.
‘‘(a) REGULATIONS.—The Attorney General

may promulgate such guidelines, regula-
tions, and procedures as may be necessary to
carry out this part, including guidelines, reg-
ulations, and procedures relating to the sub-
mission and review of applications for grants
under section 2802.

‘‘(b) EXPENDITURE RECORDS.—
‘‘(1) RECORDS.—Each State, or unit of local

government within the State, that receives a
grant under this part shall maintain such
records as the Attorney General may require
to facilitate an effective audit relating to
the receipt of the grant, or the use of the
grant amount.

‘‘(2) ACCESS.—The Attorney General and
the Comptroller General of the United
States, or a designee thereof, shall have ac-
cess, for the purpose of audit and examina-
tion, to any book, document, or record of a
State, or unit of local government within the
State, that receives a grant under this part,
if, in the determination of the Attorney Gen-
eral, Comptroller General, or designee there-
of, the book, document, or record is related
to the receipt of the grant, or the use of the
grant amount.
‘‘SEC. 2806. REPORTS.

‘‘(a) REPORTS TO ATTORNEY GENERAL.—For
each fiscal year for which a grant is awarded
under this part, each State that receives
such a grant shall submit to the Attorney
General a report, at such time and in such
manner as the Attorney General may reason-
ably require, which report shall include—

‘‘(1) a summary and assessment of the pro-
gram carried out with the grant;

‘‘(2) the average number of days between
submission of a sample to a forensic science
laboratory or forensic science laboratory
system in that State operated by the State
or by a unit of local government and the de-
livery of test results to the requesting office
or agency; and

‘‘(3) such other information as the Attor-
ney General may require.

‘‘(b) REPORTS TO CONGRESS.—Not later than
90 days after the last day of each fiscal year
for which 1 or more grants are awarded under
this part, the Attorney General shall submit
to the Speaker of the House of Representa-
tives and the President pro tempore of the
Senate, a report, which shall include—

‘‘(1) the aggregate amount of grants award-
ed under this part for that fiscal year; and

‘‘(2) a summary of the information pro-
vided under subsection (a).’’.

(2) AUTHORIZATION OF APPROPRIATIONS.—
(A) IN GENERAL.—Section 1001(a) of title I

of the Omnibus Crime Control and Safe
Streets Act of 1968 (42 U.S.C. 3753(a)) is
amended by adding at the end the following:

‘‘(24) There are authorized to be appro-
priated to carry out part BB, to remain
available until expended—

‘‘(A) $35,000,000 for fiscal year 2001;
‘‘(B) $85,400,000 for fiscal year 2002;
‘‘(C) $134,733,000 for fiscal year 2003;
‘‘(D) $128,067,000 for fiscal year 2004;
‘‘(E) $56,733,000 for fiscal year 2005; and
‘‘(F) $42,067,000 for fiscal year 2006.’’.
(B) BACKLOG ELIMINATION.—There is au-

thorized to be appropriated $30,000,000 for fis-
cal year 2001 for the elimination of DNA con-
victed offender database sample backlogs
and for other related purposes, as provided in
the Departments of Commerce, Justice, and
State, the Judiciary, and Related Agencies
Appropriations Act, 2001.

(3) TABLE OF CONTENTS.—Title I of the Om-
nibus Crime Control and Safe Streets Act of
1968 (42 U.S.C. 3711 et seq.) is amended by
striking the table of contents.

(4) REPEAL OF 20 PERCENT FLOOR FOR CITA
CRIME LAB GRANTS.—Section 102(e)(2) of the
Crime Identification Technology Act of 1998
(42 U.S.C. 14601(e)(2)) is amended—

(A) in subparagraph (B), by adding ‘‘and’’
at the end; and

(B) by striking subparagraph (C) and redes-
ignating subparagraph (D) as subparagraph
(C).
SEC. 3. CLARIFICATION REGARDING CERTAIN

CLAIMS.
(a) IN GENERAL.—Section 983(a)(2)(C)(ii) of

title 18, United States Code, is amended by
striking ‘‘(and provide customary documen-
tary evidence of such interest if available)
and state that the claim is not frivolous’’.

(b) EFFECTIVE DATE.—The amendment
made by this section shall take effect as if
included in the amendment made by section
2(a) of Public Law 106–185.
SEC. 4. SENSE OF CONGRESS REGARDING THE

OBLIGATION OF GRANTEE STATES
TO ENSURE ACCESS TO POST-CON-
VICTION DNA TESTING AND COM-
PETENT COUNSEL IN CAPITAL
CASES.

(a) FINDINGS.—Congress finds that—
(1) over the past decade, deoxyribonucleic

acid testing (referred to in this section as
‘‘DNA testing’’) has emerged as the most re-
liable forensic technique for identifying
criminals when biological material is left at
a crime scene;

(2) because of its scientific precision, DNA
testing can, in some cases, conclusively es-
tablish the guilt or innocence of a criminal
defendant;

(3) in other cases, DNA testing may not
conclusively establish guilt or innocence,
but may have significant probative value to
a finder of fact;

(4) DNA testing was not widely available in
cases tried prior to 1994;

(5) new forensic DNA testing procedures
have made it possible to get results from
minute samples that could not previously be
tested, and to obtain more informative and
accurate results than earlier forms of foren-
sic DNA testing could produce, resulting in
some cases of convicted inmates being exon-
erated by new DNA tests after earlier tests
had failed to produce definitive results;

(6) DNA testing can and has resulted in the
post-conviction exoneration of more than 75
innocent men and women, including some
under sentence of death;

(7) in more than a dozen cases, post-convic-
tion DNA testing that has exonerated an in-
nocent person has also enhanced public safe-
ty by providing evidence that led to the ap-
prehension of the actual perpetrator;

(8) experience has shown that it is not un-
duly burdensome to make DNA testing avail-
able to inmates in appropriate cases;

(9) under current Federal and State law, it
is difficult to obtain post-conviction DNA
testing because of time limits on introducing
newly discovered evidence;

(10) the National Commission on the Fu-
ture of DNA Evidence, a Federal panel estab-
lished by the Department of Justice and
comprised of law enforcement, judicial, and
scientific experts, has urged that post-con-
viction DNA testing be permitted in the rel-
atively small number of cases in which it is
appropriate, notwithstanding procedural
rules that could be invoked to preclude such
testing, and notwithstanding the inability of
an inmate to pay for the testing;

(11) only a few States have adopted post-
conviction DNA testing procedures;

(12) States have received millions of dol-
lars in DNA-related grants, and more fund-
ing is needed to improve State forensic fa-
cilities and to reduce the nationwide backlog
of DNA samples from convicted offenders and
crime scenes that need to be tested or re-
tested using upgraded methods;

(13) States that accept such financial as-
sistance should not deny the promise of
truth and justice for both sides of our adver-
sarial system that DNA testing offers;
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(14) post-conviction DNA testing and other

post-conviction investigative techniques
have shown that innocent people have been
sentenced to death in this country;

(15) a constitutional error in capital cases
is incompetent defense lawyers who fail to
present important evidence that the defend-
ant may have been innocent or does not de-
serve to be sentenced to death; and

(16) providing quality representation to de-
fendants facing loss of liberty or life is essen-
tial to fundamental due process and the
speedy final resolution of judicial pro-
ceedings.

(b) SENSE OF CONGRESS.—It is the sense of
Congress that—

(1) Congress should condition forensic
science-related grants to a State or State fo-
rensic facility on the State’s agreement to
ensure post-conviction DNA testing in appro-
priate cases; and

(2) Congress should work with the States
to improve the quality of legal representa-
tion in capital cases through the establish-
ment of standards that will assure the time-
ly appointment of competent counsel with
adequate resources to represent defendants
in capital cases at each stage of the pro-
ceedings.

Amend the title to read as follows: ‘‘A bill
to improve the quality, timeliness, and
credibility of forensic science services for
criminal justice purposes, and for other pur-
poses.’’.

BIRMINGHAM PLEDGE
LEGISLATION

SESSIONS AMENDMENTS NOS. 4346–
4347

Mr. BROWNBACK (for Mr. SESSIONS)
proposed two amendments to the joint
resolution (H.J. Res. 102) recognizing
that the Birmingham Pledge has made
a significant contribution in fostering
racial harmony and reconciliation in
the United States and around the
world, and for other purposes; as fol-
lows:

AMENDMENT NO. 4346

Strike all after the resolved clause and in-
sert the following:
That—

(1) Congress recognizes that the Bir-
mingham Pledge is a significant contribu-
tion toward fostering racial harmony and
reconciliation in the United States and
around the world;

(2) Congress commends the creators, pro-
moters, and signatories of the Birmingham
Pledge for the steps they are taking to make
the United States and the world a better
place for all people; and

(3) it is the sense of Congress that a par-
ticular week should be designated as ‘‘Na-
tional Birmingham Pledge Week.’’.

AMENDMENT NO. 4347

Strike the preamble and insert the fol-
lowing:

Whereas Birmingham, Alabama, was the
scene of racial strife in the United States in
the 1950s and 1960s;

Whereas since the 1960s, the people of Bir-
mingham have made substantial progress to-
ward racial equality, which has improved the
quality of life for all its citizens and led to
economic prosperity;

Whereas out of the crucible of Bir-
mingham’s role in the civil rights movement
of the 1950s and 1960s, a present-day grass-
roots movement has arisen to continue the
effort to eliminate racial and ethnic divi-

sions in the United States and around the
world;

Whereas that grassroots movement has
found expression in the Birmingham Pledge,
which was authored by Birmingham attor-
ney James E. Rotch, is sponsored by the
Community Affairs Committee of Operation
New Birmingham, and is promoted by a
broad cross section of the community of Bir-
mingham;

Whereas the Birmingham Pledge reads as
follows:

‘‘I believe that every person has worth as
an individual.

‘‘I believe that every person is entitled to
dignity and respect, regardless of race or
color.

‘‘I believe that every thought and every
act of racial prejudice is harmful; if it is in
my thought or act, then it is harmful to me
as well as to others.

‘‘Therefore, from this day forward I will
strive daily to eliminate racial prejudice
from my thoughts and actions.

‘‘I will discourage racial prejudice by
others at every opportunity.

‘‘I will treat all people with dignity and
respect; and I will strive to honor this
pledge, knowing that the world will be a bet-
ter place because of my effort.’’;

Whereas commitment and adherence to the
Birmingham Pledge increases racial har-
mony by helping individuals communicate in
a positive way concerning the diversity of
the people of the United States and by en-
couraging people to make a commitment to
racial harmony;

Whereas individuals who sign the Bir-
mingham Pledge give evidence of their com-
mitment to its message;

Whereas more than 70,000 people have
signed the Birmingham Pledge, including the
President, Members of Congress, Governors,
State legislators, mayors, county commis-
sioners, city council members, and other per-
sons around the world;

Whereas the Birmingham Pledge has
achieved national and international recogni-
tion;

Whereas efforts to obtain signatories to
the Birmingham Pledge are being organized
and conducted in communities around the
world;

Whereas every Birmingham Pledge signed
and returned to Birmingham is recorded at
the Birmingham Civil Rights Institute, Bir-
mingham, Alabama, as a permanent testa-
ment to racial reconciliation, peace, and
harmony; and

Whereas the Birmingham Pledge, the
motto for which is ‘‘Sign It, Live It’’, is a
powerful tool for facilitating dialogue on the
Nation’s diversity and the need for people to
take personal steps to achieve racial har-
mony and tolerance in communities: Now,
therefore, be it

AMERICAN MUSEUM OF SCIENCE
AND ENERGY LEGISLATION

MURKOWSKI (AND OTHERS)
AMENDMENT NO. 4348

Mr. BROWNBACK (for Mr. MUR-
KOWSKI (for himself, Mr. FRIST, and Mr.
BINGAMAN)) proposed an amendment to
the bill (H.R. 4940) to designate the mu-
seum operated by the Secretary of En-
ergy in Oak Ridge, Tennessee, as the
‘‘American Museum of Science and En-
ergy,’’ and for other purposes; as fol-
lows:

Strike all after the enacting clause and in-
sert the following:
‘‘SECTION 1. DESIGNATION OF AMERICAN MU-

SEUM OF SCIENCE AND ENERGY.
‘‘(a) IN GENERAL.—The Museum—

‘‘(1) is designated as the ‘‘American Mu-
seum of Science and Energy’’; and

‘‘(2) shall be the official museum of science
and energy of the United States.

‘‘(b) REFERENCES.—Any reference in a law,
map, regulation, document, paper, or other
record of the United States to the Museum is
deemed to be a reference to the ‘American
Museum of Science and Energy’.

‘‘(c) PROPERTY OF THE UNITED STATES.—
‘‘(1) IN GENERAL.—The name American Mu-

seum of Science and Energy is declared the
property of the United States.

‘‘(2) USE.—The Museum shall have the sole
right throughout the United States and its
possessions to have and use the name ‘Amer-
ican Museum of Science and Energy’.

‘‘(3) EFFECT ON OTHER RIGHTS.—This sub-
section shall not be construed to conflict or
interfere with established or vested rights.
‘‘SEC. 2. AUTHORITY.

‘‘To carry out the activities of the Mu-
seum, the Secretary may—

‘‘(1) accept and dispose of any gift, devise,
or bequest of services or property, real or
personal, that is—

‘‘(A) designated in a written document by
the person making the gift, devise, or be-
quest as intended for the Museum; and

‘‘(B) determined by the Secretary to be
suitable and beneficial for use by the Mu-
seum;

‘‘(2) operate a retail outlet on the premises
of the Museum for the purpose of selling or
distributing items (including mementos,
food, educational materials, replicas, and lit-
erature) that are—

‘‘(A) relevant to the contents of the Mu-
seum; and

‘‘(B) informative, educational, and taste-
ful;

‘‘(3) collect reasonable fees where feasible
and appropriate;

‘‘(4) exhibit, perform, display, and publish
materials and information of or relating to
the Museum in any media or place;

‘‘(5) consistent with guidelines approved by
the Secretary, lease space on the premises of
the Museum at reasonable rates and for uses
consistent with such guidelines; and

‘‘(6) use the proceeds of activities author-
ized under this section to pay the costs of
the Museum.
‘‘SEC. 3. MUSEUM VOLUNTEERS.

‘‘(a) AUTHORITY TO USE VOLUNTEERS.—The
Secretary may recruit, train, and accept the
services of individuals or entities as volun-
teers for services or activities related to the
Museum.

‘‘(b) STATUS OF VOLUNTEERS.—
‘‘(1) IN GENERAL.—Except as provided in

paragraph (2), service by a volunteer under
subsection (a) shall not be considered Fed-
eral employment.

‘‘(2) EXCEPTIONS.—
‘‘(A) FEDERAL TORT CLAIMS ACT.—For pur-

poses of chapter 171 of title 28, United States
Code, a volunteer under subsection (a) shall
be treated as an employee of the government
(as defined in section 2671 of that title).

‘‘(B) COMPENSATION FOR WORK INJURIES.—
For purposes of subchapter I of chapter 81 of
title 5, United States Code, a volunteer de-
scribed in subsection (a) shall be treated as
an employee (as defined in section 8101 of
title 5, United States Code).

‘‘(c) COMPENSATION.—A volunteer under
subsection (a) shall serve without pay, but
may receive nominal awards and reimburse-
ment for incidental expenses, including ex-
penses for a uniform or transportation in
furtherance of Museum activities.
‘‘SEC. 4. DEFINITIONS.

‘‘For purposes of this Act:
‘‘(1) MUSEUM.—The term ‘Museum’ means

the museum operated by the Secretary of
Energy and located at 300 South Tulane Ave-
nue in Oak Ridge, Tennessee.
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‘‘(2) SECRETARY.—The term ‘Secretary’

means the Secretary of Energy or a des-
ignated representative of the Secretary.’’.

HEALTH CARE FAIRNESS ACT OF
1999

FRIST (AND OTHERS) AMENDMENT
NO. 4349

Mr. BROWNBACK (for Mr. FRIST (for
himself, Mr. KENNEDY, Mr. JEFFORDS,
Mr. DODD, Mr. DEWINE, Ms. MIKULSKI,
Mr. ENZI, Mr. WELLSTONE, Mr. HUTCH-
INSON, Mrs. MURRAY, Ms. COLLINS, Mr.
AKAKA, Mr. BOND, Mr. LAUTENBERG,
Mr. HATCH, Mr. CLELAND, and Mr. SES-
SIONS)) proposed an amendment to the
bill (S. 1880) to amend the Public
Health Service Act to improve the
health of minority individuals; as fol-
lows:

Strike all after the enacting clause and in-
sert the following:
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Minority Health and Health Disparities
Research and Education Act of 2000’’.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:
Sec. 1. Short title; table of contents.
Sec. 2. Findings.
TITLE I—IMPROVING MINORITY HEALTH

AND REDUCING HEALTH DISPARITIES
THROUGH NATIONAL INSTITUTES OF
HEALTH; ESTABLISHMENT OF NA-
TIONAL CENTER

Sec. 101. Establishment of National Center
on Minority Health and Health
Disparities.

Sec. 102. Centers of excellence for research
education and training.

Sec. 103. Extramural loan repayment pro-
gram for minority health dis-
parities research.

Sec. 104. General provisions regarding the
Center.

Sec. 105. Report regarding resources of Na-
tional Institutes of Health dedi-
cated to minority and other
health disparities research.

TITLE II—HEALTH DISPARITIES RE-
SEARCH BY AGENCY FOR HEALTHCARE
RESEARCH AND QUALITY

Sec. 201. Health disparities research by
Agency for Healthcare Re-
search and Quality.

TITLE III—DATA COLLECTION RELATING
TO RACE OR ETHNICITY

Sec. 301. Study and report by National Acad-
emy of Sciences.

TITLE IV—HEALTH PROFESSIONS
EDUCATION

Sec. 401. Health professions education in
health disparities.

Sec. 402. National conference on health pro-
fessions education and health
disparities.

Sec. 403. Advisory responsibilities in health
professions education in health
disparities and cultural com-
petency.

TITLE V—PUBLIC AWARENESS AND DIS-
SEMINATION OF INFORMATION ON
HEALTH DISPARITIES

Sec. 501. Public awareness and information
dissemination.

TITLE VI—MISCELLANEOUS PROVISIONS
Sec. 601. Departmental definition regarding

minority individuals.
Sec. 602. Conforming provision regarding

definitions.
Sec. 603. Effective date.

SEC. 2. FINDINGS.
The Congress finds as follows:
(1) Despite notable progress in the overall

health of the Nation, there are continuing
disparities in the burden of illness and death
experienced by African Americans, His-
panics, Native Americans, Alaska Natives,
and Asian Pacific Islanders, compared to the
United States population as a whole.

(2) The largest numbers of the medically
underserved are white individuals, and many
of them have the same health care access
problems as do members of minority groups.
Nearly 20,000,000 white individuals live below
the poverty line with many living in non-
metropolitan, rural areas such as Appa-
lachia, where the high percentage of counties
designated as health professional shortage
areas (47 percent) and the high rate of pov-
erty contribute to disparity outcomes. How-
ever, there is a higher proportion of racial
and ethnic minorities in the United States
represented among the medically under-
served.

(3) There is a national need for minority
scientists in the fields of biomedical, clin-
ical, behavioral, and health services re-
search. Ninety percent of minority physi-
cians educated at Historically Black Medical
Colleges live and serve in minority commu-
nities.

(4) Demographic trends inspire concern
about the Nation’s ability to meet its future
scientific, technological and engineering
workforce needs. Historically, non-Hispanic
white males have made up the majority of
the United States scientific, technological,
and engineering workers.

(5) The Hispanic and Black population will
increase significantly in the next 50 years.
The scientific, technological, and engineer-
ing workforce may decrease if participation
by underepresented minorities remains the
same.

(6) Increasing rates of Black and Hispanic
workers can help ensure strong scientific,
technological, and engineering workforce.

(7) Individuals such as underepresented mi-
norities and women in the scientific, techno-
logical, and engineering workforce enable so-
ciety to address its diverse needs.

(8) If there had not been a substantial in-
crease in the number of science and engi-
neering degrees awarded to women and
underepresented minorities over the past few
decades, the United States would be facing
even greater shortages in scientific, techno-
logical, and engineering workers.

(9) In order to effectively promote a di-
verse and strong 21st Century scientific,
technological, and engineering workforce,
Federal agencies should expand or add pro-
grams that effectively overcome barriers
such as educational transition from one level
to the next and student requirements for fi-
nancial resources.

(10) Federal agencies should work in con-
cert with the private nonprofit sector to em-
phasize the recruitment and retention of
qualified individuals from ethnic and gender
groups that are currently underrepresented
in the scientific, technological, and engi-
neering workforce.

(11) Behavioral and social sciences research
has increased awareness and understanding
of factors associated with health care utili-
zation and access,patient attitudes toward
health services, and risk and protective be-
haviors that affect health and illness. These
factors have the potential to then be modi-
fied to help close the health disparities gap
among ethnic minority populations. In addi-
tion, there is a shortage of minority behav-
ioral science researchers and behavioral
health care professionals. According to the
National Science Foundation, only 15.5 per-
cent of behavioral research-oriented psy-
chology doctorate degrees were awarded to

minority students in 1997. In addition, only
17.9 percent of practice-oriented psychology
doctorate degrees were awarded to ethnic
minorities.
TITLE I—IMPROVING MINORITY HEALTH

AND REDUCING HEALTH DISPARITIES
THROUGH NATIONAL INSTITUTES OF
HEALTH; ESTABLISHMENT OF NA-
TIONAL CENTER

SEC. 101. ESTABLISHMENT OF NATIONAL CENTER
ON MINORITY HEALTH AND HEALTH
DISPARITIES.

(a) IN GENERAL.—Part E of title IV of the
Public Health Service Act (42 U.S.C. 287 et
seq.) is amended by adding at the end the fol-
lowing subpart:

‘‘Subpart 6—National Center on Minority
Health and Health Disparities

‘‘SEC. 485E. PURPOSE OF CENTER.
‘‘(a) IN GENERAL.—The general purpose of

the National Center on Minority Health and
Health Disparities (in this subpart referred
to as the ‘Center’) is the conduct and support
of research, training, dissemination of infor-
mation, and other programs with respect to
minority health conditions and other popu-
lations with health disparities.

‘‘(b) PRIORITIES.—The Director of the Cen-
ter shall in expending amounts appropriated
under this subpart give priority to con-
ducting and supporting minority health dis-
parities research.

‘‘(c) MINORITY HEALTH DISPARITIES RE-
SEARCH.—For purposes of this subpart:

‘‘(1) The term ‘minority health disparities
research’ means basic, clinical, and behav-
ioral research on minority health conditions
(as defined in paragraph (2)), including re-
search to prevent, diagnose, and treat such
conditions.

‘‘(2) The term ‘minority health conditions’,
with respect to individuals who are members
of minority groups, means all diseases, dis-
orders, and conditions (including with re-
spect to mental health and substance
abuse)—

‘‘(A) unique to, more serious, or more prev-
alent in such individuals;

‘‘(B) for which the factors of medical risk
or types of medical intervention may be dif-
ferent for such individuals, or for which it is
unknown whether such factors or types are
different for such individuals; or

‘‘(C) with respect to which there has been
insufficient research involving such individ-
uals as subjects or insufficient data on such
individuals.

‘‘(3) The term ‘minority group’ has the
meaning given the term ‘racial and ethnic
minority group’ in section 1707.

‘‘(4) The terms ‘minority’ and ‘minorities’
refer to individuals from a minority group.

‘‘(d) HEALTH DISPARITY POPULATIONS.—For
purposes of this subpart:

‘‘(1) A population is a health disparity pop-
ulation if, as determined by the Director of
the Center after consultation with the Direc-
tor of the Agency for Healthcare Research
and Quality, there is a significant disparity
in the overall rate of disease incidence, prev-
alence, morbidity, mortality, or survival
rates in the population as compared to the
health status of the general population.

‘‘(2) The Director shall give priority con-
sideration to determining whether minority
groups qualify as health disparity popu-
lations under paragraph (1).

‘‘(3) The term ‘health disparities research’
means basic, clinical, and behavioral re-
search on health disparity populations (in-
cluding individual members and commu-
nities of such populations) that relates to
health disparities as defined under paragraph
(1), including the causes of such disparities
and methods to prevent, diagnose, and treat
such disparities.

‘‘(e) COORDINATION OF ACTIVITIES.—The Di-
rector of the Center shall act as the primary
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Federal official with responsibility for co-
ordinating all minority health disparities re-
search and other health disparities research
conducted or supported by the National In-
stitutes of Health, and—

‘‘(1) shall represent the health disparities
research program of the National Institutes
of Health, including the minority health dis-
parities research program, at all relevant
Executive branch task forces, committees
and planning activities; and

‘‘(2) shall maintain communications with
all relevant Public Health Service agencies,
including the Indian Health Service, and var-
ious other departments of the Federal Gov-
ernment to ensure the timely transmission
of information concerning advances in mi-
nority health disparities research and other
health disparities research between these
various agencies for dissemination to af-
fected communities and health care pro-
viders.

‘‘(f) COLLABORATIVE COMPREHENSIVE PLAN
AND BUDGET.—

‘‘(1) IN GENERAL.—Subject to the provisions
of this section and other applicable law, the
Director of NIH, the Director of the Center,
and the directors of the other agencies of the
National Institutes of Health in collabora-
tion (and in consultation with the advisory
council for the Center) shall—

‘‘(A) establish a comprehensive plan and
budget for the conduct and support of all mi-
nority health disparities research and other
health disparities research activities of the
agencies of the National Institutes of Health
(which plan and budget shall be first estab-
lished under this subsection not later than 12
months after the date of the enactment of
this subpart);

‘‘(B) ensure that the plan and budget estab-
lish priorities among the health disparities
research activities that such agencies are au-
thorized to carry out;

‘‘(C) ensure that the plan and budget estab-
lish objectives regarding such activities, de-
scribes the means for achieving the objec-
tives, and designates the date by which the
objectives are expected to be achieved;

‘‘(D) ensure that, with respect to amounts
appropriated for activities of the Center, the
plan and budget give priority in the expendi-
ture of funds to conducting and supporting
minority health disparities research;

‘‘(E) ensure that all amounts appropriated
for such activities are expended in accord-
ance with the plan and budget;

‘‘(F) review the plan and budget not less
than annually, and revise the plan and budg-
et as appropriate;

‘‘(G) ensure that the plan and budget serve
as a broad, binding statement of policies re-
garding minority health disparities research
and other health disparities research activi-
ties of the agencies, but do not remove the
responsibility of the heads of the agencies
for the approval of specific programs or
projects, or for other details of the daily ad-
ministration of such activities, in accord-
ance with the plan and budget; and

‘‘(H) promote coordination and collabora-
tion among the agencies conducting or sup-
porting minority health or other health dis-
parities research.

‘‘(2) CERTAIN COMPONENTS OF PLAN AND
BUDGET.—With respect to health disparities
research activities of the agencies of the Na-
tional Institutes of Health, the Director of
the Center shall ensure that the plan and
budget under paragraph (1) provide for—

‘‘(A) basic research and applied research,
including research and development with re-
spect to products;

‘‘(B) research that is conducted by the
agencies;

‘‘(C) research that is supported by the
agencies;

‘‘(D) proposals developed pursuant to so-
licitations by the agencies and for proposals
developed independently of such solicita-
tions; and

‘‘(E) behavioral research and social
sciences research, which may include cul-
tural and linguistic research in each of the
agencies.

‘‘(3) MINORITY HEALTH DISPARITIES RE-
SEARCH.—The plan and budget under para-
graph (1) shall include a separate statement
of the plan and budget for minority health
disparities research.

‘‘(g) PARTICIPATION IN CLINICAL RE-
SEARCH.—The Director of the Center shall
work with the Director of NIH and the direc-
tors of the agencies of the National Insti-
tutes of Health to carry out the provisions of
section 492B that relate to minority groups.

‘‘(h) RESEARCH ENDOWMENTS.—
‘‘(1) IN GENERAL.—The Director of the Cen-

ter may carry out a program to facilitate
minority health disparities research and
other health disparities research by pro-
viding for research endowments at centers of
excellence under section 736.

‘‘(2) ELIGIBILITY.—The Director of the Cen-
ter may provide for a research endowment
under paragraph (1) only if the institution
involved meets the following conditions:

‘‘(A) The institution does not have an en-
dowment that is worth in excess of an
amount equal to 50 percent of the national
average of endowment funds at institutions
that conduct similar biomedical research or
training of health professionals.

‘‘(B) The application of the institution
under paragraph (1) regarding a research en-
dowment has been recommended pursuant to
technical and scientific peer review and has
been approved by the advisory council under
subsection (j).

‘‘(i) CERTAIN ACTIVITIES.—In carrying out
subsection (a), the Director of the Center—

‘‘(1) shall assist the Director of the Na-
tional Center for Research Resources in car-
rying out section 481(c)(3) and in committing
resources for construction at Institutions of
Emerging Excellence;

‘‘(2) shall establish projects to promote co-
operation among Federal agencies, State,
local, tribal, and regional public health
agencies, and private entities in health dis-
parities research; and

‘‘(3) may utilize information from previous
health initiatives concerning minorities and
other health disparity populations.

‘‘(j) ADVISORY COUNCIL.—
‘‘(1) IN GENERAL.—The Secretary shall, in

accordance with section 406, establish an ad-
visory council to advise, assist, consult with,
and make recommendations to the Director
of the Center on matters relating to the ac-
tivities described in subsection (a), and with
respect to such activities to carry out any
other functions described in section 406 for
advisory councils under such section. Func-
tions under the preceding sentence shall in-
clude making recommendations on budg-
etary allocations made in the plan under
subsection (f), and shall include reviewing
reports under subsection (k) before the re-
ports are submitted under such subsection.

‘‘(2) MEMBERSHIP.—With respect to the
membership of the advisory council under
paragraph (1), a majority of the members
shall be individuals with demonstrated ex-
pertise regarding minority health disparity
and other health disparity issues; represent-
atives of communities impacted by minority
and other health disparities shall be in-
cluded; and a diversity of health profes-
sionals shall be represented. The member-
ship shall in addition include a representa-
tive of the Office of Behavioral and Social
Sciences Research under section 404A.

‘‘(k) ANNUAL REPORT.—The Director of the
Center shall prepare an annual report on the

activities carried out or to be carried out by
the Center, and shall submit each such re-
port to the Committee on Health, Education,
Labor, and Pensions of the Senate, the Com-
mittee on Commerce of the House of Rep-
resentatives, the Secretary, and the Director
of NIH. With respect to the fiscal year in-
volved, the report shall—

‘‘(1) describe and evaluate the progress
made in health disparities research con-
ducted or supported by the national research
institutes;

‘‘(2) summarize and analyze expenditures
made for activities with respect to health
disparities research conducted or supported
by the National Institutes of Health;

‘‘(3) include a separate statement applying
the requirements of paragraphs (1) and (2)
specifically to minority health disparities
research; and

‘‘(4) contain such recommendations as the
Director considers appropriate.

‘‘(l) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this subpart,
there are authorized to be appropriated
$100,000,000 for fiscal year 2001, and such sums
as may be necessary for each of the fiscal
years 2002 through 2005. Such authorization
of appropriations is in addition to other au-
thorizations of appropriations that are avail-
able for the conduct and support of minority
health disparities research or other health
disparities research by the agencies of the
National Institutes of Health.’’.

(b) CONFORMING AMENDMENT.—Part A of
title IV of the Public Health Service Act (42
U.S.C. 281 et seq.) is amended—

(1) in section 401(b)(2)—
(A) in subparagraph (F), by moving the

subparagraph two ems to the left; and
(B) by adding at the end the following sub-

paragraph:
‘‘(G) The National Center on Minority

Health and Health Disparities.’’; and
(2) by striking section 404.

SEC. 102. CENTERS OF EXCELLENCE FOR RE-
SEARCH EDUCATION AND TRAINING.

Subpart 6 of part E of title IV of the Public
Health Service Act, as added by section
101(a) of this Act, is amended by adding at
the end the following section:
‘‘SEC. 485F. CENTERS OF EXCELLENCE FOR RE-

SEARCH EDUCATION AND TRAINING.
‘‘(a) IN GENERAL.—The Director of the Cen-

ter shall make awards of grants or contracts
to designated biomedical and behavioral re-
search institutions under paragraph (1) of
subsection (c), or to consortia under para-
graph (2) of such subsection, for the purpose
of assisting the institutions in supporting
programs of excellence in biomedical and be-
havioral research training for individuals
who are members of minority health dis-
parity populations or other health disparity
populations.

‘‘(b) REQUIRED USE OF FUNDS.—An award
may be made under subsection (a) only if the
applicant involved agrees that the grant will
be expended—

‘‘(1) to train members of minority health
disparity populations or other health dis-
parity populations as professionals in the
area of biomedical or behavioral research or
both; or

‘‘(2) to expand, remodel, renovate, or alter
existing research facilities or construct new
research facilities for the purpose of con-
ducting minority health disparities research
and other health disparities research.

‘‘(c) CENTERS OF EXCELLENCE.—
‘‘(1) IN GENERAL.—For purposes of this sec-

tion, a designated biomedical and behavioral
research institution is a biomedical and be-
havioral research institution that—

‘‘(A) has a significant number of members
of minority health disparity populations or
other health disparity populations enrolled
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as students in the institution (including in-
dividuals accepted for enrollment in the in-
stitution);

‘‘(B) has been effective in assisting such
students of the institution to complete the
program of education or training and receive
the degree involved;

‘‘(C) has made significant efforts to recruit
minority students to enroll in and graduate
from the institution, which may include pro-
viding means-tested scholarships and other
financial assistance as appropriate; and

‘‘(D) has made significant recruitment ef-
forts to increase the number of minority or
other members of health disparity popu-
lations serving in faculty or administrative
positions at the institution.

‘‘(2) CONSORTIUM.—Any designated bio-
medical and behavioral research institution
involved may, with other biomedical and be-
havioral institutions (designated or other-
wise), including tribal health programs, form
a consortium to receive an award under sub-
section (a).

‘‘(3) APPLICATION OF CRITERIA TO OTHER
PROGRAMS.—In the case of any criteria estab-
lished by the Director of the Center for pur-
poses of determining whether institutions
meet the conditions described in paragraph
(1), this section may not, with respect to mi-
nority health disparity populations or other
health disparity populations, be construed to
authorize, require, or prohibit the use of
such criteria in any program other than the
program established in this section.

‘‘(d) DURATION OF GRANT.—The period dur-
ing which payments are made under a grant
under subsection (a) may not exceed 5 years.
Such payments shall be subject to annual ap-
proval by the Director of the Center and to
the availability of appropriations for the fis-
cal year involved to make the payments.

‘‘(e) MAINTENANCE OF EFFORT.—
‘‘(1) IN GENERAL.—With respect to activi-

ties for which an award under subsection (a)
is authorized to be expended, the Director of
the Center may not make such an award to
a designated research institution or consor-
tium for any fiscal year unless the institu-
tion, or institutions in the consortium, as
the case may be, agree to maintain expendi-
tures of non-Federal amounts for such ac-
tivities at a level that is not less than the
level of such expenditures maintained by the
institutions involved for the fiscal year pre-
ceding the fiscal year for which such institu-
tions receive such an award.

‘‘(2) USE OF FEDERAL FUNDS.—With respect
to any Federal amounts received by a des-
ignated research institution or consortium
and available for carrying out activities for
which an award under subsection (a) is au-
thorized to be expended, the Director of the
Center may make such an award only if the
institutions involved agree that the institu-
tions will, before expending the award, ex-
pend the Federal amounts obtained from
sources other than the award.

‘‘(f) CERTAIN EXPENDITURES.—The Director
of the Center may authorize a designated
biomedical and behavioral research institu-
tion to expend a portion of an award under
subsection (a) for research endowments.

‘‘(g) DEFINITIONS.—For purposes of this sec-
tion:

‘‘(1) The term ‘designated biomedical and
behavioral research institution’ has the
meaning indicated for such term in sub-
section (c)(1). Such term includes any health
professions school receiving an award of a
grant or contract under section 736.

‘‘(2) The term ‘program of excellence’
means any program carried out by a des-
ignated biomedical and behavioral research
institution with an award under subsection
(a), if the program is for purposes for which
the institution involved is authorized in sub-
section (b) to expend the grant.

‘‘(h) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of making grants under sub-
section (a), there are authorized to be appro-
priated such sums as may be necessary for
each of the fiscal years 2001 through 2005.’’.
SEC. 103. EXTRAMURAL LOAN REPAYMENT PRO-

GRAM FOR MINORITY HEALTH DIS-
PARITIES RESEARCH.

Subpart 6 of part E of title IV of the Public
Health Service Act, as amended by section
102 of this Act, is amended by adding at the
end the following section:
‘‘SEC. 485G. LOAN REPAYMENT PROGRAM FOR MI-

NORITY HEALTH DISPARITIES RE-
SEARCH.

‘‘(a) IN GENERAL.—The Director of the Cen-
ter shall establish a program of entering into
contracts with qualified health professionals
under which such health professionals agree
to engage in minority health disparities re-
search or other health disparities research in
consideration of the Federal Government
agreeing to repay, for each year of engaging
in such research, not more than $35,000 of the
principal and interest of the educational
loans of such health professionals.

‘‘(b) SERVICE PROVISIONS.—The provisions
of sections 338B, 338C, and 338E shall, except
as inconsistent with subsection (a), apply to
the program established in such subsection
to the same extent and in the same manner
as such provisions apply to the National
Health Service Corps Loan Repayment Pro-
gram established in subpart III of part D of
title III.

‘‘(c) REQUIREMENT REGARDING HEALTH DIS-
PARITY POPULATIONS.—The Director of the
Center shall ensure that not fewer than 50
percent of the contracts entered into under
subsection (a) are for appropriately qualified
health professionals who are members of a
health disparity population.

‘‘(d) PRIORITY.—With respect to minority
health disparities research and other health
disparities research under subsection (a), the
Secretary shall ensure that priority is given
to conducting projects of biomedical re-
search.

‘‘(e) FUNDING.—
‘‘(1) AUTHORIZATION OF APPROPRIATIONS.—

For the purpose of carrying out this section,
there are authorized to be appropriated such
sums as may be necessary for each of the fis-
cal years 2001 through 2005.

‘‘(2) AVAILABILITY OF APPROPRIATIONS.—
Amounts available for carrying out this sec-
tion shall remain available until the expira-
tion of the second fiscal year beginning after
the fiscal year for which the amounts were
made available.’’.
SEC. 104. GENERAL PROVISIONS REGARDING THE

CENTER.
Subpart 6 of part E of title IV of the Public

Health Service Act, as amended by section
103 of this Act, is amended by adding at the
end the following section:
‘‘SEC. 485H. GENERAL PROVISIONS REGARDING

THE CENTER.
‘‘(a) ADMINISTRATIVE SUPPORT FOR CEN-

TER.—The Secretary, acting through the Di-
rector of the National Institutes of Health,
shall provide administrative support and
support services to the Director of the Cen-
ter and shall ensure that such support takes
maximum advantage of existing administra-
tive structures at the agencies of the Na-
tional Institutes of Health.

‘‘(b) EVALUATION AND REPORT.—
‘‘(1) EVALUATION.—Not later than 5 years

after the date of the enactment of this sub-
part, the Secretary shall conduct an evalua-
tion to—

‘‘(A) determine the effect of this subpart
on the planning and coordination of health
disparities research programs at the agencies
of the National Institutes of Health;

‘‘(B) evaluate the extent to which this sub-
part has eliminated the duplication of ad-

ministrative resources among such Insti-
tutes, centers and divisions; and

‘‘(C) provide, to the extent determined by
the Secretary to be appropriate, rec-
ommendations concerning future legislative
modifications with respect to this subpart,
for both minority health disparities research
and other health disparities research.

‘‘(2) MINORITY HEALTH DISPARITIES RE-
SEARCH.—The evaluation under paragraph (1)
shall include a separate statement that ap-
plies subparagraphs (A) and (B) of such para-
graph to minority health disparities re-
search.

‘‘(3) REPORT.—Not later than 1 year after
the date on which the evaluation is com-
menced under paragraph (1), the Secretary
shall prepare and submit to the Committee
on Health, Education, Labor, and Pensions of
the Senate, and the Committee on Com-
merce of the House of Representatives, a re-
port concerning the results of such evalua-
tion.’’.
SEC. 105. REPORT REGARDING RESOURCES OF

NATIONAL INSTITUTES OF HEALTH
DEDICATED TO MINORITY AND
OTHER HEALTH DISPARITIES RE-
SEARCH.

Not later than December 1, 2003, the Direc-
tor of the National Center on Minority
Health and Health Disparities (established
by the amendment made by section 101(a)),
after consultation with the advisory council
for such Center, shall submit to the Con-
gress, the Secretary of Health and Human
Services, and the Director of the National
Institutes of Health a report that provides
the following:

(1) Recommendations for the methodology
that should be used to determine the extent
of the resources of the National Institutes of
Health that are dedicated to minority health
disparities research and other health dispari-
ties research, including determining the
amount of funds that are used to conduct
and support such research. With respect to
such methodology, the report shall address
any discrepancies between the methodology
used by such Institutes as of the date of the
enactment of this Act and the methodology
used by the Institute of Medicine as of such
date.

(2) A determination of whether and to what
extent, relative to fiscal year 1999, there has
been an increase in the level of resources of
the National Institutes of Health that are
dedicated to minority health disparities re-
search, including the amount of funds used
to conduct and support such research. The
report shall include provisions describing
whether and to what extent there have been
increases in the number and amount of
awards to minority serving institutions.
TITLE II—HEALTH DISPARITIES RE-

SEARCH BY AGENCY FOR HEALTHCARE
RESEARCH AND QUALITY

SEC. 201. HEALTH DISPARITIES RESEARCH BY
AGENCY FOR HEALTHCARE RE-
SEARCH AND QUALITY.

(a) GENERAL.—Part A of title IX of the
Public Health Service Act (42 U.S.C. 299 et
seq.) is amended—

(1) in section 902, by striking subsection
(g); and

(2) by adding at the end the following:
‘‘SEC. 903. RESEARCH ON HEALTH DISPARITIES.

‘‘(a) IN GENERAL.—The Director shall—
‘‘(1) conduct and support research to iden-

tify populations for which there is a signifi-
cant disparity in the quality, outcomes, cost,
or use of health care services or access to
and satisfaction with such services, as com-
pared to the general population;

‘‘(2) conduct and support research on the
causes of and barriers to reducing the health
disparities identified in paragraph (1), taking
into account such factors as socioeconomic
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status, attitudes toward health, the lan-
guage spoken, the extent of formal edu-
cation, the area or community in which the
population resides, and other factors the Di-
rector determines to be appropriate;

‘‘(3) conduct and support research and sup-
port demonstration projects to identify, test,
and evaluate strategies for reducing or
eliminating health disparities, including de-
velopment or identification of effective serv-
ice delivery models, and disseminate effec-
tive strategies and models;

‘‘(4) develop measures and tools for the as-
sessment and improvement of the outcomes,
quality, and appropriateness of health care
services provided to health disparity popu-
lations;

‘‘(5) in carrying out section 902(c), provide
support to increase the number of research-
ers who are members of health disparity pop-
ulations, and the health services research ca-
pacity of institutions that train such re-
searchers; and

‘‘(6) beginning with fiscal year 2003, annu-
ally submit to the Congress a report regard-
ing prevailing disparities in health care de-
livery as it relates to racial factors and so-
cioeconomic factors in priority populations.

‘‘(b) RESEARCH AND DEMONSTRATION
PROJECTS.—

‘‘(1) IN GENERAL.—In carrying out sub-
section (a), the Director shall conduct and
support research and support demonstrations
to—

‘‘(A) identify the clinical, cultural, socio-
economic, geographic, and organizational
factors that contribute to health disparities,
including minority health disparity popu-
lations, which research shall include behav-
ioral research, such as examination of pat-
terns of clinical decisionmaking, and re-
search on access, outreach, and the avail-
ability of related support services (such as
cultural and linguistic services);

‘‘(B) identify and evaluate clinical and or-
ganizational strategies to improve the qual-
ity, outcomes, and access to care for health
disparity populations, including minority
health disparity populations;

‘‘(C) test such strategies and widely dis-
seminate those strategies for which there is
scientific evidence of effectiveness; and

‘‘(D) determine the most effective ap-
proaches for disseminating research findings
to health disparity populations, including
minority populations.

‘‘(2) USE OF CERTAIN STRATEGIES.—In car-
rying out this section, the Director shall im-
plement research strategies and mechanisms
that will enhance the involvement of indi-
viduals who are members of minority health
disparity populations or other health dis-
parity populations, health services research-
ers who are such individuals, institutions
that train such individuals as researchers,
members of minority health disparity popu-
lations or other health disparity populations
for whom the Agency is attempting to im-
prove the quality and outcomes of care, and
representatives of appropriate tribal or other
community-based organizations with respect
to health disparity populations. Such re-
search strategies and mechanisms may in-
clude the use of—

‘‘(A) centers of excellence that can dem-
onstrate, either individually or through con-
sortia, a combination of multi-disciplinary
expertise in outcomes or quality improve-
ment research, linkages to relevant sites of
care, and a demonstrated capacity to involve
members and communities of health dis-
parity populations, including minority
health disparity populations, in the plan-
ning, conduct, dissemination, and trans-
lation of research;

‘‘(B) provider-based research networks, in-
cluding health plans, facilities, or delivery
system sites of care (especially primary

care), that make extensive use of health care
providers who are members of health dis-
parity populations or who serve patients in
such populations and have the capacity to
evaluate and promote quality improvement;

‘‘(C) service delivery models (such as
health centers under section 330 and the In-
dian Health Service) to reduce health dis-
parities; and

‘‘(D) innovative mechanisms or strategies
that will facilitate the translation of past re-
search investments into clinical practices
that can reasonably be expected to benefit
these populations.

‘‘(c) QUALITY MEASUREMENT DEVELOP-
MENT.—

‘‘(1) IN GENERAL.—To ensure that health
disparity populations, including minority
health disparity populations, benefit from
the progress made in the ability of individ-
uals to measure the quality of health care
delivery, the Director shall support the de-
velopment of quality of health care measures
that assess the experience of such popu-
lations with health care systems, such as
measures that assess the access of such pop-
ulations to health care, the cultural com-
petence of the care provided, the quality of
the care provided, the outcomes of care, or
other aspects of health care practice that the
Director determines to be important.

‘‘(2) EXAMINATION OF CERTAIN PRACTICES.—
The Director shall examine the practices of
providers that have a record of reducing
health disparities or have experience in pro-
viding culturally competent health services
to minority health disparity populations or
other health disparity populations. In exam-
ining such practices of providers funded
under the authorities of this Act, the Direc-
tor shall consult with the heads of the rel-
evant agencies of the Public Health Service.

‘‘(3) REPORT.—Not later than 36 months
after the date of the enactment of this sec-
tion, the Secretary, acting through the Di-
rector, shall prepare and submit to the ap-
propriate committees of Congress a report
describing the state-of-the-art of quality
measurement for minority and other health
disparity populations that will identify crit-
ical unmet needs, the current activities of
the Department to address those needs, and
a description of related activities in the pri-
vate sector.

‘‘(d) DEFINITION.—For purposes of this sec-
tion:

‘‘(1) The term ‘health disparity population’
has the meaning given such term in section
485E, except that in addition to the meaning
so given, the Director may determine that
such term includes populations for which
there is a significant disparity in the qual-
ity, outcomes, cost, or use of health care
services or access to or satisfaction with
such services as compared to the general
population.

‘‘(2) The term ‘minority’, with respect to
populations, refers to racial and ethnic mi-
nority groups as defined in section 1707.’’.

(b) FUNDING.—Section 927 of the Public
Health Service Act (42 U.S.C. 299c–6) is
amended by adding at the end the following:

‘‘(d) HEALTH DISPARITIES RESEARCH.—For
the purpose of carrying out the activities
under section 903, there are authorized to be
appropriated $50,000,000 for fiscal year 2001,
and such sums as may be necessary for each
of the fiscal years 2002 through 2005.’’.
TITLE III—DATA COLLECTION RELATING

TO RACE OR ETHNICITY
SEC. 301. STUDY AND REPORT BY NATIONAL

ACADEMY OF SCIENCES.
(a) STUDY.—The National Academy of

Sciences shall conduct a comprehensive
study of the Department of Health and
Human Services’ data collection systems and
practices, and any data collection or report-

ing systems required under any of the pro-
grams or activities of the Department, relat-
ing to the collection of data on race or eth-
nicity, including other Federal data collec-
tion systems (such as the Social Security
Administration) with which the Department
interacts to collect relevant data on race and
ethnicity.

(b) REPORT.—Not later than 1 year after
the date of enactment of this Act, the Na-
tional Academy of Sciences shall prepare
and submit to the Committee on Health,
Education, Labor, and Pensions of the Sen-
ate and the Committee on Commerce of the
House of Representatives, a report that—

(1) identifies the data needed to support ef-
forts to evaluate the effects of socio-
economic status, race and ethnicity on ac-
cess to health care and other services and on
disparity in health and other social out-
comes and the data needed to enforce exist-
ing protections for equal access to health
care;

(2) examines the effectiveness of the sys-
tems and practices of the Department of
Health and Human Services described in sub-
section (a), including pilot and demonstra-
tion projects of the Department, and the ef-
fectiveness of selected systems and practices
of other Federal, State, and tribal agencies
and the private sector, in collecting and ana-
lyzing such data;

(3) contains recommendations for ensuring
that the Department of Health and Human
Services, in administering its entire array of
programs and activities, collects, or causes
to be collected, reliable and complete infor-
mation relating to race and ethnicity; and

(4) includes projections about the costs as-
sociated with the implementation of the rec-
ommendations described in paragraph (3),
and the possible effects of the costs on pro-
gram operations.

(c) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this section,
there are authorized to be appropriated such
sums as may be necessary for fiscal year
2001.

TITLE IV—HEALTH PROFESSIONS
EDUCATION

SEC. 401. HEALTH PROFESSIONS EDUCATION IN
HEALTH DISPARITIES.

(a) IN GENERAL.—Part B of title VII of the
Public Health Service Act (42 U.S.C. 293 et
seq.) is amended by inserting after section
740 the following:
‘‘SEC. 741. GRANTS FOR HEALTH PROFESSIONS

EDUCATION.
‘‘(a) GRANTS FOR HEALTH PROFESSIONS EDU-

CATION IN HEALTH DISPARITIES AND CULTURAL
COMPETENCY.—

‘‘(1) IN GENERAL.—The Secretary, acting
through the Administrator of the Health Re-
sources and Services Administration, may
make awards of grants, contracts, or cooper-
ative agreements to public and nonprofit pri-
vate entities (including tribal entities) for
the purpose of carrying out research and
demonstration projects (including research
and demonstration projects for continuing
health professions education) for training
and education of health professionals for the
reduction of disparities in health care out-
comes and the provision of culturally com-
petent health care.

‘‘(2) ELIGIBLE ENTITIES.—Unless specifically
required otherwise in this title, the Sec-
retary shall accept applications for grants or
contracts under this section from health pro-
fessions schools, academic health centers,
State or local governments, or other appro-
priate public or private nonprofit entities (or
consortia of entities, including entities pro-
moting multidisciplinary approaches) for
funding and participation in health profes-
sions training activities. The Secretary may
accept applications from for-profit private
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entities as determined appropriate by the
Secretary.

‘‘(b) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
carry out subsection (a), $3,500,000 for fiscal
year 2001, $7,000,000 for fiscal year 2002,
$7,000,000 for fiscal year 2003, and $3,500,000
for fiscal year 2004.’’.

(b) NURSING EDUCATION.—Part A of title
VIII of the Public Health Service Act (42
U.S.C. 296 et seq.) is amended—

(1) by redesignating section 807 as section
808; and

(2) by inserting after section 806 the fol-
lowing:
‘‘SEC. 807. GRANTS FOR HEALTH PROFESSIONS

EDUCATION.
‘‘(a) GRANTS FOR HEALTH PROFESSIONS EDU-

CATION IN HEALTH DISPARITIES AND CULTURAL
COMPETENCY.—The Secretary, acting
through the Administrator of the Health Re-
sources and Services Administration, may
make awards of grants, contracts, or cooper-
ative agreements to eligible entities for the
purpose of carrying out research and dem-
onstration projects (including research and
demonstration projects for continuing health
professions education) for training and edu-
cation for the reduction of disparities in
health care outcomes and the provision of
culturally competent health care. Grants
under this section shall be the same as pro-
vided in section 741.’’.

‘‘(b) AUTHORIZATION OF APPROPRIATIONS.—
There are to be appropriated to carry out
subsection (a) such sums as may be nec-
essary for each of the fiscal years 2001
through 2004.’’.
SEC. 402. NATIONAL CONFERENCE ON HEALTH

PROFESSIONS EDUCATION AND
HEALTH DISPARITIES.

(a) IN GENERAL.—Not later than 1 year
after the date of enactment of this Act, the
Secretary of Health and Human Services (in
this section referred to as the ‘‘Secretary’’),
acting through the Administrator of the
Health Resources and Services Administra-
tion, shall convene a national conference on
health professions education as a method for
reducing disparities in health outcomes.

(b) PARTICIPANTS.—The Secretary shall in-
clude in the national conference convened
under subsection (a) advocacy groups and
educational entities as described in section
741 of the Public Health Service Act (as
added by section 401), tribal health pro-
grams, health centers under section 330 of
such Act, and other interested parties.

(c) ISSUES.—The national conference con-
vened under subsection (a) shall include, but
is not limited to, issues that address the role
and impact of health professions education
on the reduction of disparities in health out-
comes, including the role of education on
cultural competency. The conference shall
focus on methods to achieve reductions in
disparities in health outcomes through
health professions education (including con-
tinuing education programs) and strategies
for outcomes measurement to assess the ef-
fectiveness of education in reducing dispari-
ties.

(d) PUBLICATION OF FINDINGS.—Not later
than 6 months after the national conference
under subsection (a) has convened, the Sec-
retary shall publish in the Federal Register
a summary of the proceedings and findings of
the conference.

(e) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated such
sums as may be necessary to carry out this
section.
SEC. 403. ADVISORY RESPONSIBILITIES IN

HEALTH PROFESSIONS EDUCATION
IN HEALTH DISPARITIES AND CUL-
TURAL COMPETENCY.

Section 1707 of the Public Health Service
Act (42 U.S.C. 300u-6) is amended—

(1) in subsection (b), by adding at the end
the following paragraph:

‘‘(10) Advise in matters related to the de-
velopment, implementation, and evaluation
of health professions education in decreasing
disparities in health care outcomes, includ-
ing cultural competency as a method of
eliminating health disparities.’’;

(2) in subsection (c)(2), by striking ‘‘para-
graphs (1) through (9)’’ and inserting ‘‘para-
graphs (1) through (10)’’; and

(3) in subsection (d), by amending para-
graph (1) to read as follows:

‘‘(1) RECOMMENDATIONS REGARDING LAN-
GUAGE.—

‘‘(A) PROFICIENCY IN SPEAKING ENGLISH.—
The Deputy Assistant Secretary shall con-
sult with the Director of the Office of Inter-
national and Refugee Health, the Director of
the Office of Civil Rights, and the Directors
of other appropriate departmental entities
regarding recommendations for carrying out
activities under subsection (b)(9).

‘‘(B) HEALTH PROFESSIONS EDUCATION RE-
GARDING HEALTH DISPARITIES.—The Deputy
Assistant Secretary shall carry out the du-
ties under subsection (b)(10) in collaboration
with appropriate personnel of the Depart-
ment of Health of Human Services, other
Federal agencies, and other offices, centers,
and institutions, as appropriate, that have
responsibilities under the Minority Health
and Health Disparities Research and Edu-
cation Act of 2000.’’.
TITLE V—PUBLIC AWARENESS AND DIS-

SEMINATION OF INFORMATION ON
HEALTH DISPARITIES

SEC. 501. PUBLIC AWARENESS AND INFORMA-
TION DISSEMINATION.

(a) PUBLIC AWARENESS ON HEALTH DISPARI-
TIES.—The Secretary of Health and Human
Services (in this section referred to as the
‘‘Secretary’’) shall conduct a national cam-
paign to inform the public and health care
professionals about health disparities in mi-
nority and other underserved populations by
disseminating information and materials
available on specific diseases affecting these
populations and programs and activities to
address these disparities. The campaign
shall—

(1) have a specific focus on minority and
other underserved communities with health
disparities; and

(2) include an evaluation component to as-
sess the impact of the national campaign in
raising awareness of health disparities and
information on available resources.

(b) DISSEMINATION OF INFORMATION ON
HEALTH DISPARITIES.—The Secretary shall
develop and implement a plan for the dis-
semination of information and findings with
respect to health disparities under titles I,
II, III, and IV of this Act. The plan shall—

(1) include the participation of all agencies
of the Department of Health and Human
Services that are responsible for serving pop-
ulations included in the health disparities
research; and

(2) have agency-specific strategies for dis-
seminating relevant findings and informa-
tion on health disparities and improving
health care services to affected commu-
nities.
TITLE VI—MISCELLANEOUS PROVISIONS

SEC. 601. DEPARTMENTAL DEFINITION REGARD-
ING MINORITY INDIVIDUALS.

Section 1707(g)(1) of the Public Health
Service Act (42 U.S.C. 300u–6) is amended—

(1) by striking ‘‘Asian Americans and’’ and
inserting ‘‘Asian Americans;’’; and

(2) by inserting ‘‘Native Hawaiians and
other’’ before ‘‘Pacific Islanders;’’.
SEC. 602. CONFORMING PROVISION REGARDING

DEFINITIONS.
For purposes of this Act, the term ‘‘racial

and ethnic minority group’’ has the meaning

given such term in section 1707 of the Public
Health Service Act.
SEC. 603. EFFECTIVE DATE.

This Act and the amendments made by
this Act take effect October 1, 2000, or upon
the date of the enactment of this Act, which-
ever occurs later.

f

PRIVILEGES OF THE FLOOR

Mr. KENNEDY. Mr. President, I ask
unanimous consent that David Bowen,
a fellow on the committee, be granted
privileges of the floor for the remain-
der of the session.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. REID. Mr. President, I ask unan-
imous consent that a fellow from the
office of Senator JOHNSON, Bryan
Kaatz, be allowed floor privileges dur-
ing the remainder of this day.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. HARKIN. Mr. President, I ask
unanimous consent that floor privi-
leges be granted to Jerry Pannullo,
John Sparrow, Valerie Mark, and Ben
Gann of the Finance Committee staff
until the end of the session. I make
that request on behalf of Senator MOY-
NIHAN.

The PRESIDING OFFICER. Without
objection, it is so ordered.
f

TARIFF SUSPENSION AND TRADE
ACT OF 2000

Mr. BROWNBACK. Mr. President, I
ask unanimous consent that the Chair
lay before the Senate a message from
the House to accompany H.R. 4868.

There being no objection, the Pre-
siding Officer laid before the Senate
the following message from the House
of Representatives:

Resolved, That the House agree to the
amendment of the Senate to the bill (H.R.
4868) entitled ‘‘An Act to amend the Har-
monized Tariff Schedule of the United States
to modify temporarily certain rates of duty,
to make other technical amendments to the
trade laws, and for other purposes’’, with the
following House amendment to Senate
amendment:

In lieu of the matter proposed to be in-
serted by the amendment of the Senate, in-
sert the following:
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Tariff Suspen-
sion and Trade Act of 2000’’.
SEC. 2. TABLE OF CONTENTS.

The table of contents of this Act is as follows:

Sec. 1. Short title.
Sec. 2. Table of contents.

TITLE I—TARIFF PROVISIONS

Sec. 1001. Reference; expired provisions.

Subtitle A—Temporary Duty Suspensions and
Reductions

CHAPTER 1—NEW DUTY SUSPENSIONS AND
REDUCTIONS

Sec. 1101. HIV/AIDS drug.
Sec. 1102. HIV/AIDS drug.
Sec. 1103. Triacetoneamine.
Sec. 1104. Instant print film in rolls.
Sec. 1105. Color instant print film.
Sec. 1106. Mixtures of sennosides and mixtures

of sennosides and their salts.
Sec. 1107. Cibacron red LS–B HC.
Sec. 1108. Cibacron brilliant blue FN–G.
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